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in athlete’s foot. 


MYCIL 
The B.D.H. Non-Mercurial Fungicide 
Mycil is indicated i in the treatment of fungous infections of the skin and particularly 


By the combined use of Mycil Ointment and Mycil Dusting Powder clinical cure 
is effected ; the dusting powder used alone prevents reinfection. 
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()XFORD MEDICAL PUBLICATIONS 
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M4208 ENDOCRINE DISORDERS 
By S. LEONARD SIMPSON, M.D., F.R.C.P. 

Endocrinologist, Willesden General Hospital, Princess Louise 
Children’s Unit of Hospital, Soho and Samaritan 


“ Thoroughly Ly practitioners, 
and consultants.”—British M. 
Second Edition (1948) 574 Titustrations 42s.-net 
Oxford University Press 
Second Edition Now available 
HE CARE OF TUBERCULOSIS IN THE 
HOME 
By JAMES MAXWELL, M.D., F.R.C.P. 


Faveicians Royal Chest Hospital; Physician to the 
*s Mass X-tay Unit ; Consulting Physician 

Royal National Sanatorium, Bournemouth; late 
Physician, St. Bartholomew’s Hospital 


Demy 8vo 114 + xii Mlustrations 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Fourth Edition Now available 


RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 


Demy 8vo 252 + xii 10s. 6d. net, plus 5d. postage 


. Should be widely read by members 
of our 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


New (1948) Second Edition 


BDOMINAL OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 
2nd (1948) in.one volume *Pp. 1274 44 
including 16 Colour Plates £4 4s. 


H. K, Lewis & Co. Ltd., 136, Gower- 


Now available 


TEECHNIQUES IN PHYSIOTHERAPY 


Edited by 
F. L. GREENBHILL, 8.R.N., M.R.S.P., T.H.T. 
Sister-in-charge, Medical Rehabilitation Unit, Royal Free 
Hospital ; Late Sister-in-charge, Rehabilitation Unit, Hill End 
E.M.S. Hospital (St. Bartholomew’s); Former Member Council 
of Chartered Society of Physiotherapy 

Assisted by 
C. B. HEALD, C.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis. 
J. x BARRON, F.R.C.S., in Burns and Injuries of the Hand 
Mr. J. COLSON, M.C.S.P,, M.A.0.T., Occupational Therapy in 

Medicine and Surgery. 
Demy 8vo Pages 222+ x 8 Plates 34 Figures 
12s. 6d. net, plus 7d. postage 

Plodder & Stoughton Ltd. . 20, Warwick- “square, London, E. ¢. 


DISORDERS IN CHILDHOOD 
AND ADOLESCEN¢EB 
By H. 8S. LE MARQUAND, M.D. (Lond.), F.R.C.P. (Lond.) 
Royal Berkshire Hospital 


and F. H. TOZER, M.D. (Lond.), M.R.C.P. (Lond.) 
Sometime Glinivel Assistant, Royal Berkshire Hospital 


Demy 8vo 298+ x pages Illustrated 15s., plus 5d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


to this collection. 


Autumn Publication 
THE COMPARATIVE ANATOMY AND PHYSIOLOGY 
OF THE LARYNX 


by V. E. NEGUS, ms Frcs (Author of “ Mechanism of the Larynx”’), 
Surgeon, Ear, Nose and Throat Department, King’s College Hospital 


Mr. Negus has for many years made an extensive study of the anatomy and physiology of the larynx in man and the lower animals. 
A valuable feature of the present work is the fact that many of the original specimens, from which the majority of the illustrations 
are derived, are in the Museum of the Royal College of Surgeons of England. The book therefore also acts as an illustrated guide 


Crown 4to ow 204 pages 190 illustrations (prospectus available) 30s net 
WM HEINEMANN - MEDICAL BOOKS - LTD 99 GREAT RUSSELL STREET LONDON WC1 
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ELIXIR 


The Ideal Sedative in 
all Nervous Affections 


. ELIXIR GABAIL combines the sedative action of Bromide and Chloral 
Hydrate with the nervine and antispasmodic deodorised Valerianate. 
Pharmaceutically it is as pleasant and palatable as it is efficacious from 
the therapeutic standpoint, the disagreeable odour and flavour of the 
Valerian having been completely removed without in any way impairing its 
medicinal value. 

In Hysteria and Psychasthenia it relieves nervous excitement and produces 
a calm state of mind that is conducive to rapid recovery. It is also 
of value in states of temporary emotional excitement, in Hypochondriasis 
and Melancholia. 
Dosage: One tablespoonful in water twice or thrice daily. 
As a hypnotic: Two tablespoonfuls at bedtime. 
Supplied in bottles of 187 c.c., 16 0z., and in bulk for Hospital use. 


Literature and Clinical Samples on request from 


THE ANGLO-FRENCH DRUG CO. LTD. 
11-12 GUILFORD 3 LONDON, W.C.1 


THE THERAPY OF ASTHMA 


HE treatment of asthma demands consideration 
of underlying causes and factors. The former 
are variable, but the underlying factor—broncho- 
spasm—is always the same. 
Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 
Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 


NO MORPHIA—NO NARCOTICS ERS 
Physicians’ samples and literature willingly sent on request for ASTHMA 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5862. Telegrams: Felsol, Smith, London 
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THE LANCET 


A JOURNAL OF BRITISH AND FOREIGN MEDICINE, SURGERY, OBSTETRICS, 
PHYSIOLOGY, PATHOLOGY, PHARMACOLOGY, PUBLIC HEALTH, AND NEWS 


No. 6569 


LONDON: SATURDAY, JULY 23, 1949 CCLVIL 
CONTENTS 
THE WHOLE OF THE LITERARY MATTER IN THE LANCET IS COPYRIGHT ~ 


ORIGINAL ARTICLES 
Gleanings in the Field of Thyroid 
Surgery 


LEADING ARTICLES 
INTERMITTENT VENOUS OccLU- 


Hemolytic Disease of the New- 
born due to Anti-A Antibodies 


157 (Dr. P. L. Mollison, Miss Marie 
J. W. LINNELL, F.R.C.P. Tar VaLvuE or Hormone Cutbush, 173 
J. Preroy, ¥.R.0.8....... 157, Exchange of Doctors with the 
U.S.A. (Dy. R. C. Mac Keith). 173 
Action of Hetrazan on Filariasis CORTISONE : ResutTts AND Malleclar Fractures (Mr. David 
F. HAWKING, D.M. Location of Renal Pain (Dr. E. M. 
Wm. LauRIE, M.D.......... 146 ANNOTATIONS 174 
Loiasis Treated with Hetrazan P.R.CB... 160 Complications of para-Amino- 
(Banocide) Trends in Cancer Research. .... . 160 salicylic Acid Therapy (Dr. M. 
F. MuRGATROYD, F.R.C.P. Muscular Contraction, 1949..... 160 Hemming, Dr. C. J. Stewart ; 
A. W. Wooprvrr, M.R.c.P... 147 — — and Humidity in sa Dr. J. N. Swanson).......... 174 
Sequele of H. Mechanical Respiration (Dr. 
Meningitis in Childeen, dminis 162 W. Ritchie Russell) .......... 175 
Consultants’ and Specialists (Dr. G. E. Breen; Dr. D. P. 
Rickettsia tsutsugamushi The Menstrual Cycle (Prof. 8. 
E. H. DERRICK, F.R.A.C.P. CONGRESS OF OBSTETRICS AND Zuckerman, M.D., F.R.S.)...... 176 
A New Contrast Medium for Modern Ossarean Section— ENGLAND NOW 
Hysterosalpingography Endometriosis—Pregnane- A Running Commentary ~ by 
Bryan WILLIAMS, F.R.C.8.E. 151 diol in the Urine—Essential Peripatetic Correspondents . at yee 
Complete Heart-block Associated "PARLIAMENT 
Douglas—Carcinoma of the PUBLIC HEALTH 
G. 8. Konstam, 152 Uterus—Maternal Mortality .. 168 Cold 177 
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Centenary at Westminster...... 179 
NEW sh ema LETTERS TO THE EDITOR Liverpool Resolution on Grading 179 
Apparatus for Intermittent Hospital Administration (Mr. Research in Edinburgh......... 179 
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Anemia (Dr. C. W. Ewing). . 171 University of London.......... 180 
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Present Conception of Rehabili- Ireland (Mr. V. C. Barry, p.sc., Hospital Board Appointments... 179 
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Obstetric Analgesia and Anes- Myopathy (Dr. R. C. Gledhill) 172 fob 180 
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NOTEWORTHY BOOKS from LIVINGSTONE’S LIST. 
ACOMPANIONIN SURGICAL STUDIES DISEASES OF THE NERVOUS SYSTEM A HISTORY OF OTO-LARYNGOLOGY 
By IAN AIRD, M.B., Ch.M., F.R.C.S. (Edin.), Sixth Edition. By F. M. R. WALSHE, M.D., oS. SCOTT, STEVENSON. M.D. PR CS. 
F.R.C.S. (Eng.). 1068 pp. 63s. F 380 pp. 60 illustrations. 17s. 6d. RCS edi 164 17s. 64 
PATHOLOGY OF THE NERVOUS 164 pe. s. 


SYSTEM 


A Students Introduction. feces Edition. 


By J. HENRY BIGGART, C.B.E., Se. 

362 pp. 232 illustrations and “e ‘colour 

plates. 
MEDICINE 


By A. E. CLARK-KENNEDY, M.D., F.R.C.P. 
In two vols., sold separately. 
Vol. |—The Patient and his Disease. 


396 pp. 

20s. 
Vol. Prevention and 
522 pi 25s. 


TEXTBOOK OF THE RHEUMATIC . 
DISEASES 
Hey by W. S. C. COPEMAN, 0.8.E., M.D., 
R.C.P. 620 pp. 350 illustrations. 50s. 


OF GENITO-URINARY 
SURGERY 


Edited by H. P. WINSBURY-WHITE, M.B., 
Ch.B., F.R.C.S. (Edin.), F.R.C.S. (Eng.), with 
39 Eminent Contributors. 1062 pp. 45! 
illustrations. 


AND PHYSICAL EFFECTS 


The Reckenn Browne Prize Essay. By V. C. 
MEDVEI, M.D., M.R.C.P. 59 pp. 3s. 


E. & S. LIVINGSTONE, LTD., Teviot Place, EDINBURGH, | 


AN ACCOUNT OF THE SCHOOLS OF 
SURGERY, ROYAL COLLEGE OF SUR.- 
GEONS, DUBLIN, 1789-1948 
By J. D. H. WIDDESS, M.A. CP, 
& SA. 116 pp. 's. 6d. 


TREA 
Third Edition. By ERIC L. FARQUHARSON; 


M.D., F.R.C.S.4(Edin.), F.R.C.S. (Eng.). 
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OXFORD MEDICAL 


PUBLICATIONS 


SOME COMMON PSYCHOSOMATIC 
MANIFESTATIONS 


by J. BARRIE MURRAY, M.D., M.R.C.P. 


Diagnostic Physician, Tavistock Clinic ; Physician to Bolingbroke Hospital and the Margaret Street Hospital 
for Diseases of the Chest, London 


Contents include : Effort Syndrome—The Symptoms of Effort Syndrome—The Physical] Signs of Effort 
Syndrome—The Differential Diagnosis of Effort Syndrome—The Low Back Syndrome—Treatment— 
Conclusions—Bibliography—Index. 


* Clear presentation of the salient but varied features of the effort syndrome . . . essentially clinical approach 
and makes pleasant reading.’—Practitioner. 


114 pages 7s. 6d. net 


CHANGING DISCIPLINES 
Lectures on the History, Methods and Motives of Social Pathology 


by JOHN A. RYLE, M.D., F.R.C.P. 
Professor of Social Medicine in the University of Oxford ; Director of the Institute of Social Medicine, Oxford 


Contents include : Social Pathology and the New Age in Medicine—The Social Post-mortem Examination 
and its Bearing on AEtiological Research—Teaching and Research in Social Medicine, an Account of the 
Oxford Experiment—The Meaning of Normal and the Measurement of Health—Social Medicine and 
the Population Problen—Medical Ethics and the New Humanism—Index. 


* This is a balanced interpretation which illustrates the value and the importance of social medicine for 
the medical student. It is the best book on the subject which we have yet seen. 
—Bristol Medico-Chirurgical Journal. 


138 pages 13 illustrations 10 tables 12s. 6d. net 


MANAGEMENT IN OBSTETRICS 


by ANDREW M. CLAYE, M.D., F.R.C.S., F.R.C.O.G. 
Professor of Gynecology and Obstetrics in the University of Leeds 


Contents include : Abortion—Antenatal Supervision—Breech in Pregnancy—Diet in Pregnancy— 
Twins—Excessive Vomiting—Retroversion with Pregnancy—Hydramnios—Fibroids with Pregnancy and 
Labour—Pre-eclampsia—Hzmorrhage—Ante Partum Hemorrhage—Management of Labour—Anomalies 
of Uterine Action—Relief of Pain—Difficulty with Shoulders—Occipito-Posterior Position—Breech 
in Labour—Face and Brow Presentation—Transverse Lie—Prolapse of Cord—Forceps (Indications 
and Conditions)}—Obstetric Operations—The Forceps Operation—Failed Forceps—Low Puncture of the 
Membranes—Perineal Tears—Episiotomy—Post Partum Haemorrhage—Resuscitation—Puerperium— 
Retention of Urine—Breast Feeding—Intramuscular Injection—On Calling in Consultants—Masks 
—Prevention of Puerperal Sepsis—Appendices—Index. 


* An unusually attractive book . . . each of the thirty-six chapters is a joy in itself, not only for its subject 


matter but for the style and charm of its presentation. . . . All with a genuine interest in obstetrics will 
find in it a fascination which is the attribute of anything well done.’—British Medical Journal. 
196 pages 17_illustrations 12s. 6d. net 
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PRACTICAL ORTHOPTICS IN THE TREATMENT OF 
SQUINT AND OTHER ANOMALIES OF BINOCULAR 


VISION 
By T. KEITH LYLE, M.D., M.Chir. Cantab., M.R.C.P. Lond., 
FRCS. Eng., and SYLVIA JACKSON. With’ the assistance of 


LORNA BILLINGHURST, D.B.O., 
D.B.O. Third Edition, With 151 Illustrations, including 3 Coloured 
Plates. Crown 4to, 35s. net; postage 9d 


PRACTICAL HANDBOOK OF THE PATHOLOGY OF 


THE SKIN 
MacLEOD, M.A., M.D., F.R.C.P. Lond., and 
L MUENDE, M.R.C.P. Lond., M.B., B.S. Third Edition, With 
Illustrations (some Coloured), "Royal 8vo. 50s. net. 
KETTLE’S PATHOLOGY OF TUMOURS 
Revised and rewritten by W. G. BARNARD, F.R.C.P., and A. H. T. 
ROBB-SMITH, M.A., M.D., M.B., B.S. Third Edition. Fully 
Ulustrated with Original Drawings and Photographs. Demy 8vo. 
2is. net; postage 9d. 
THE SYMPTOMATIC DIAGNOSIS AND TREATMENT OF 
GYNACOLOGICAL DISORDERS 
By M. MOORE WHITE, N.D. Lond., M.B., B.S.,, F.R.C.S. Eng., 
_M.R.C.O.G, Second Edition. With 107 Illustrations, 16s. net ; 
‘postage 6d, 


and DIANA SALSBURY, 


THE THEORY AND PRACTICE OF MASSAGE AND 


MEDICAL GYMNASTICS 
By BEATRICE M. GOODALL-COPESTAKE. Seventh Edition, 
revised. With 147 Illustrations. Demy 8vo. 21s. net; postage 9d 


THE ANATOMY OF THE EYE AND ORBIT 
By EUGENE WOLFF, M.B., B.S. Lond., F.R.C.S.Eng. Third 
Edition. With 323 Illustrations (21 Coloured) in Plates and in the 
Text: Crown 4to, 45s. net. 
By the same Author 
A PATHOLOGY OF THE EYE 
Second Edition. With 212 Illustrations, Crown 4to. 42s. net. 
A TEXTBOOK ON THE NURSING AND DISEASES OF 
SICK Fer Nurses 


| Edited by ALAN A. MONCRIEFF, M.D., B.S., F.R.C.P., M.R.C.S. 
| Fourth Edition. with 154 Illustrations, Demy 8vo. 30s. net; 
| postage 9d 


THE CLINICAL EXAMINATION of the NERVOUS SYSTEM 
By G. H. MONRAD-KROHN, M.D. Oslo, F.R.C.P. Lond., M.R.C.S. 
Eng. Ninth Edition. With 126 Illustrations on Plates and in the 
Text. Crown 8vo. 16s, net; postage 7d 


THE OCCASION FLEETING 
| 


A Collection of Essays and Personal 
ER, M.D., F.R.C.P. 


By HUGH Demy 8 15s. net; 
With other Addresses to Medical Students, Nurses and | 
Practitioners of Medicine _ WHAT TO DO IN CASES OF POISONING 
Biographical Note by Sir WALTER LANGDON-BROWN. __ By W. MURRELL, M.D., F.R.C.P. Fifteenth Edition revised by 
Reprinted from the Third Edition. Demy 8vo. 12s. 6d. net; | H.G, BROADBRIDG E, M. B., B.S., M.R.C.S., L.R.C.P. Foolseap 8vo. 
postage | 8s. net ; postage 4d. 
A SYNOPSIS OF ORTHOPADIC SURGERY DICTIONARY 
By D. LE VAY, MLS. Lond., F.R.C.S. Eng. Royal 8vo. With | MAURICE LIGOTT, F.R.C.S.1. Foolscap 
55 Illustrations. 15s. net ; postage 8d. ie. 6d. net ; 
Lewis’s Publications are obtainable of all Booksellers 


London: H. K. LEWIS & Co. 


Telegrams : Publicavit, Westcent, London "’ 


Ltd., 136 Gower Street, W.C.! 


Telephone : EUSton 4282 (5 lines) 


branches of medical science everywhere. 


ABSTRACTS OF WORLD 


Subscription £3.3.0 per anhum. Single copy 6]- post free 


ABSTRACTS OF WORLD SURGERY 


OBSTETRICS & GYNAECOLOGY 
Subscription £2.2.0 per annum. Single copy 4|- post free 


Subscriptions to the Publishing Manager, 


BRITISH MEDICAL ASSOCIATION 


B.M.A. HOUSE * TAVISTOCK SQUARE °* 


The activities of other nations in the furtherance of medical 
knowledge are of vital interest to both doctors and specialists. 
These two British Journals published monthly, contain Abstracts 
of the most important articles in the world’s medical publications 
—enabling you to keep abreast of the latest developments in all 
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LONDON W.C.1 
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Ribena in 
Wounds and Fractures - 


.. Because hypovitaminosis-C inhibits formation 
of reticulum and collagen, thus retarding healing 
and adversely affecting the condition of the re- 
sulting scar. Similarly it interferes with normal 
callus formation. Because, too, * Ribena’ is a 
particularly rich source of the natural vitamin-C 
complex. ‘ Ri ’ consists solely of the un- 
diluted juice of fresh ripe blackcurrants and sugar ; 
it provides a minimum of 26 mgm. of vitamin-C 
per fluid ounce. 

Many surgeons employ ‘ Ribena’ both pre- 
and post-operatively, particularly in operations on 
the gastro-intestinal tract and in orthopaedic 
procedures. Important indications also are cases 
on acute and chronic sepsis, such as contaminated 
wounds and infected sinuses. More detailed 
information will be gladly sent on request. 

Ribena is the pure undiluted juice of fresh ripe 
blackcurrants with sugar, in the form of a delicious 
syrup. Being freed from all cellular structure 
of the fruit, it will not upset the most delicate 
stomach. It is particularly rich in natural vitamin 
C (not less than 20 mgm. per fluid ounce) and 
associated factors. 


Wena SYRUP 


(RIBES NIGRA) 
H. W. CARTER & CO., Ltd. (Dept. 11.8.) 
The Royal Forest Factory, Coleford, Glos. 


Eire.—-Inqutries should be addressed to Proprietaries (Eire) Ltd.. 
17/22, Parkgate Street, Dublin. 
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Undecylenic Acid in the 
treatment of fungous infections 
of the skin 


THE STUDY of possible fungicidal agents 
in sweat led to the use of naturally occurring 
fatty acids in therapeutics. 

It has been found that undecylenic acid 
and its derivatives are among the most 
effective fungicidal agents, especially valu- 
able in the prophylaxis and treatment of 
tinea pedis and other dermatophytoses. 

Fungicidal Ointment-Boots contains 5% 
undecylenic acid and 20% zinc undecy- 
lenate in a vanishing cream base. Fungicidal 
Powder-Boots contains 2% undecylenic 
acid and 20% zinc undecylenate in a starch 
and kaolin base. They do not irritate the 
skin and may be used safely by patients for 
self-treatment over long periods. 


Fungicidal Ointment-Boots 


Tubes of approx. 1 oz. 


Fungicidal Powder-Boots 


Sprinkler containing approx. 2} oz. 


Literature and further information sent 
on request to the Medical Department 


BOOTS PURE DRUG CO.LTD.& 
NOTTINGHAM ENGLAND 
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to relax completely still prevail. 


discomfort. 


‘MILK OF MAGNESIA’ 


INCREASED PREVALENCE 
OF HYPERACIDITY 


One legacy of war-time strain persists. It is evidenced by the number of 1 
patients exhibiting symptoms of gastro-intestinal disorder. 


The same stress factors of overwork, hurried, irregular meals and the inability 


In such instances, ‘Milk of Magnesia’ is invaluable in securing rapid control of 
A colloidal suspension of magnesium hydroxide, it soothes the 
inflamed mucosa, and neutralizes the excess acid, without liberation of gas, 
Furthermore, its mild laxative action ensures removal of toxic waste products, 


“Milk of Magnesia’ may be prescribed with confidence equally in the mild case 
of dyspepsia or the acute ulcer stage where sustained alkaline treatment is essential . 


THE CHAS. H. PHILLIPS CHEMICAL CoO., LTD., 1, WARPLE WAY, LONDON, ws * 


SCHOLL 
answer questions 
Foot Comfort Service 
about arch supports DEPOTS 
Q. Can “ ready-to-wear ” arch supports really meet accur- 
; i indivi ? BARNSLEY co 
ately the corrective needs of individual foot cases — pr 
BELFAST MANCHESTER 
A. In 95 per cent. of cases, yes . . . if the supports are BIRKENHEAD MARGATE 
available in a sufficiently extensive range of correctly designed types, sizes and fittings, BIRMINGHAM ————_. 
and are capable of being exactly adjusted. Scholl produce such a range (in ee ey! ell - 
all-metal, metal-and-leather and leather-and-rubber), and specially train their staff to BOGNOR REGIS NORTHAMPTON 
shape these supports individually to the feet of each patient. — oh wae 
BRIDLINGTON OLDHAM 
Q. Surely metal supports can only prop the foot structures ? . . . whereas the aim of BRIGHTON PLYMOUTR 
all remedial measures should be to restore normal function. pom) ee 
A. That is a valid criticism of any rigid support. But it does not —.,- nosaaliilice 
apply to Scholl arch supports—for they are flexible. Far from CHESTER ar 
merely propping the structure, Scholl arch supports stimulate 
muscular activity and encourage the return of spring action to the DARLINGTON SHEFFIELD 
foot undergoing correction. Megal plates in light alloys with DARTFORD a 
Flexibility of Scholl varying degrees of flexibility are utilised, and the appropriate 
archs one is selected according to the needs of each patient. DONCASTER erécapent 
DOVER SUNDERLAND 
Q. The reasonableness of the foregoing granted . . . one can, — rete 
nevertheless, only correct faulty foot posture and restore 
structures gradually. How about that ? AS GLASGOW TORQUAY 
A. The adjustability of Scholl arch supports is the answer to that, | 
This permits correction by progressive stages. Slight correction WAS HASTINGS WALSALL 
only is given at first fitting. At regular intervals the supports are 
adjusted to provide further stages of correction, until comfort 
is restored. SS HUDDERSFIELD WOLVERWAMPTON 
* bad ¥ LEAMINGTON WORCESTER 
Th Scholl depots in centres throughout the country (list on right). Showing degrees of LREDS YARMOUTH 
See loral tel al depots of or write to The adjustability of Scholl CRICESTER young 
Scholl Man atecturing Co. Etd., 182/204, St. John Street, London, E.C.1. arch supports 
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~Hay-fever 


SEASONAL Allergic Rhinitis, or Hay-fever, is a 
distressing condition and all possible means ot 
relief should be mobilised. 

The local application of ‘ENDRINE’ will speedily 
restore nasal comfort. The ephedrine content of 
*ENDRINE’ reduces the engorgement of the mucosa, 
leaving ciliary beat unimpaired. The menthol, 
eucalyptol and camphor together act as a mild 
analgesic while their volatility stimulates the upper 
air passages and aids freer breathing. 


Available in three varieties: | Ordinary (0.75°, Ephedrine) 
Mild (0.50%, Ephedrine) 


Isotonic—for use where a 
saline base is preferred. 


‘ENDRINE’ Nasal Compound 


Samples on request 
JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 (Grech) 


FoR ORAL ApDMINISTRATION 
DERIVED FROM THE NATURAL o&stTROGEN 
EXTREME POTENCY MEANS MINUTE DOSAGE 
WITHOUT SIDE EFFECTS AT LOW TREATMENT COST 
For all conditions where oral (Estrogen therapy is indicated 
Tablets of 0.01 mg. and 0.05 mg. (Scored). Tubes of 25. Bottles of 100 and 500 


Samples and full literature on request 
<4 RGANON LABORATORIES LIMITED 
BRETTENHAM HOUSE, LONDON, W.C.2 

TELEPHONES: TEMPLE BAR 6785/6/7 0251/2 TELEGRAMS : MENFORMON, RAND, LONDON 
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Vitamin B,, in| Anahemin 


Since its introduction 12 years ago Anahzemin 
has been noted for its high potency and 
clinical reliability. It is for these reasons that 
Anahzmin is in universal use for the treatment 
of the macrocytic anzemias. 

Although the potency of each batch of 


prs! 


Photomicrograph of the anti-pernicious anemia (A.P.A.) 
factor, vitamin Bo, isolated from Anahemin 


Anahemin has always been established 
clinically before issue, further confirmation 
of its hemopoietic activity is now afforded by 
the isolation of the anti-pernicious anzmia 
factor vitamin B,,, in crystalline form, from 
routine batches of Anahemin*. 

* J. Pharm. Pharmacol., January 1949, p.60 


Literature and sampl. 


are ilable on request 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD LONDON N.1 
TELEGRAMS : TETRADOME TELEX LONDON 


TELEPHONE: CLERKENWELL 3000 
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... dna wide range of 


ecommon skin disorders 


RAGMATAR—the improved tar-sulphur-salicylic-acid oint- | SEBORRHOEIC DERMATITIS 

ment—is outstandingly effective in an unusually wide range of 
common skin disorders. Its stainless cetyl-alcohol-coal-tar dis- 
tillate retains the active components of crude coal tar but mini- | ECZEMATOUS ERUPTIONS 
mizes the likelihood of irritation, and the effectiveness of Pragmatar 
is enhanced by the special oil-in-water emulsion base. Its wide 
margin of safety makes it particularly suitable for children. PITYRIASIS ROSEA 


FUNGOUS INFECTIONS 


PSORIASIS 


Issued in 1-02. collapsible 
alcohol - coal-tar distillate 

4%s sulphur 3%; salicylic 


tase, Samples and literature on request 


MENLEY & JAMES, LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E.5 
FOR SMITH KLINE & FRENCH INTERNATIONAL CO., OWNER OF THE TRADE MARK ‘PRAGMATAR’ 


NO DECEPTION HERE 


THE false sense of security engendered upon resort to narcotic 
or anaesthetic agents in the medical management of haemorr- 


hoids is dangerous. For these drugs may mask more serious rectal 


pathology by dulling the normal sensory warning mechanisms. 
With Anusol* Haemorrhoidal Suppositories effective relief is 
obtained without deception. By means of decongestion, lubrication and protection, 
Anusol Suppositories bring comfort promptly, while enhancing early reversal of the 
varicose process . . . all without 

resort to narcotics or anaesthetics, 


styptics or haemostatics. 
ANUSOL is supplied in boxes of 12 suppositories. It is 


available in bulk 100 dis i An usol 


is also supplied in Ointment form, 


“TRADE MARK REG. 


NARNER ld 
POWER ROAD, LONDON WwW. 4 
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THE - SAFE, GENERAL PURPOSE, BARBITURATE 


DIAL 


It has an action which is neither too sustained 


| nor too fleeting, 


It has an unusually high safety factor, 


It has a minimal action on respiration, circula- 


tion, and metabolism. 


Available as Tablets, Ampoules and Liquid Compound 


Please apply for fuller 


particulars and a sample 


“Dial Brand” is a registered trade mark 


CIBA LABORATORIES LTD., HORSHAM, SUSSEX 
Telephone : Horsham 1234, Telegrams : Cibalabs, Horsham 
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DYING GAUL. In the Capitoline Museum, Rome. Copy of a 
bronze original belonging to the Dedication of Attalus I at 
Pergamon 241-225 B.C. 


hall he expire? 


Severely injured and undernourished patients require a diet which will 
restore a positive protein balance without delay. It is not sufficient to 
give protein in amounts equal to those lost, for unless carbohydrates 
are provided to meet the total need for calories, the protein is merely 
| i used as fuel to meet the energy demands. Hepovite, which 
is a balanced mixture of essential amino acids, readily 
digested carbohydrates and vitamins, is ideal for 
the treatment of those combined deficiencies where 


protein, calories and vitamins are required. 


epovite 


Available in hermetically sealed tins of 5 oz. (140 grm.) 


EVANS MEDICAL SUPPLIES LTD + LIVERPOOL AND LONDON 


OVERSEAS COMPANIES & BRANCHES: AUSTRALIA, BRAZIL, EIRE, INDIA, NEAR EAST, SOUTH AFRIOA, SOUTH-EAST ASIA 
218-3/B9 
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1540: “‘ Take a fatte piece of veale or ellse a fatte capon and boyle it in water 
or ellse white wyne and strayne it from the fleshe, and sett the satde lycor over 


the fyre-agayn, and putt therto these things folowing, of mallowes tt. unces, of 
violet leaves, of night shade ana 3 i. lett them boyle untyll they be very softe 
and tendre, and powre awaye the licor from them, and putt therto barley water 


as shall suffise to make it a pulthes’’. 
(A pulthes to cease payne devised by Dr. Butts) 


Today the physician has, in ‘ Physeptone,’ a specific agent for the relief of pain. 
‘Physeptone’ is more powerful than morphine and does not cause hypnosis or 
constipation. It may with advantage replace morphine as an analgesic for patients 
confined to bed, ‘Physeptone’ is available as 5 mgm. compressed products for 
oral administration (bottles of 25 and 100), and as injection, 10 mgm. per c.c. 
(ampoules of | c.c., in boxes of 12). 


EFT ON E2 


dl-2-DIMETHYLAMINO-4 : 4-DIPHENYLHEPTANE-§-ONE HYDROCHLORIDE 


THE ESTABLISHED ANALGESIC 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Lid.) \.ONDON 
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Valuable in the 
after-treatment of 


VARICOSE 
VEINS 
and ULCERS 


Elastocrepe is Elastoplast cloth without the 
adhesive spread. It, therefore, has the unique 
properties of stretch and regain which are associated 


with Elastoplast. El ‘ 
Elastocrepe provides comfortable and adequate as t Oc repe 


support and compression for its particular purpose, 
and is superior in every way to the ordinary crepe SMOOTH SURFACE CREPE 


bandage. When soiled it may be washed—washing BANDAGE 
renews its elasticity. 


Made in Englandby T. J. SMITH & NEPHEW LTD., HULL 


fr 


* Vitamin’. 
2,000 i.u. 


a single supplement 


Pe for multiple deficiencies 


CLINICAL USES 


As a general diétary supplement: in restricted diets. 
ape x diseases: in fluid and light diets: in low 

t and other special diets: hyperthyroidism and other 
states with raised B.M.R.: in chronic infections : through- 
out convalescence. Also for replacing other preparations 
of more limited application where full therapeutic dose< 
of the vitamins are not required. 


‘ Amounts contained in the recommended adult daily 
dose of one tablet of each colour three times a day, 


12 


Titamins meted 


Upper Mall, London, W.6. 
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GLEANINGS IN THE FIELD OF THYROID 
SURGERY 


J. W. J. E. Prercy 
M.C., M.D. Lond., F.R.C.S., F.R.C.S.E. 
F.R.C.P. SURGEON 
CONSULTING PHYSICIAN, SPECIALIST 
METROPOLITAN HOSPITAL ; IN CHARGE OF 
LATE CONSULTANT, THYROID CLINIC, 
THYROID CLINIC, NEW NEW END HOSPITAL, 
END HOSPITAL, LONDON > LONDON 

A REMARKABLE quickening of interest in diseases of 
the thyroid gland has been witnessed in this country 
during the last two decades. In it the workers at the 
New End thyroid clinic, founded by Sir Thomas Dunhill 
in 1932, have been privileged to play a part; and it is 
in the hope of maintaining the interest which has been 
aroused that we now present the case-records of a few 
of the 3000 goitre patients whom, between us, we have 
had under our care at New End and elsewhere. Some, 
we think, illustrate the drama inherent in thyroid surgery 
which appealed so much to the late Cecil Joll, once 
our colleague ; some, we hope, may interest other workers 
in the thyroid field. In spite of our long experience in 
treating patients with toxic goitre we do not claim any 
special knowledge of the workings of the gland. We 
are, first and last, clinicians who, knowing its many and 
complex relationships with other endocrine glands, 
never cease to be surprised by the success achieved simply 
through its subtotal removal. We have seen many 
hundreds of sick people—some of them very sick people 
—restored to health by operation, and this with a 
mortality-rate of a fraction of one per cent. We have 
deliberately adopted the anecdotal method in recording 
the cases and have omitted irrelevant details likely to 
prove tiresome. Our comments are mostly based on 
personal experience. 

THYROID CRISIS FOLLOWING TONSILLECTOMY 

A generation ago, in what we call the pioneering days of 
thyroid surgery, one of us saw a girl, aged 18, who presented 
the classical symptoms and signs of mild Graves’s disease. 
Since the tonsils were large and septic, it was thought best 
that they should be removed before subtotal thyroidectomy 
was considered. The patient developed a thyroid crisis 
soon after the operation and died 24 hours later. 

Inquiries in various quarters which followed showed 
that this was not an isolated tragedy; that thyroid 
crisis and death had followed tonsillectomy in other 
thyrotoxie patients and had also followed other opera- 
tions, some of a comparatively trivial nature. Ever 
afterwards he insisted that, whenever in a thyrotoxic 
patient there was another condition demanding operation, 
the goitre—save in circumstances of dire necessity— 
should be dealt with first. Later this became the unvary- 
ing rule at New End, and F. H. Lahey, chief of the 
famous thyroid clinic in Boston, U.S.A., told us recently 
in private conversation that there, even now in the days 
of thiouracil, the same rule obtains—‘‘ always the 
thyroidectomy first.” 

It is generally believed that postoperative thyroid 
crisis only occurs in severely toxic patients. Though 
this is usually so, there are exceptions. The cause of 
thyroid crisis we do not know. Joll used to say that he 
knew neither its cause nor its treatment and, contrary 
to current opinion, held that it was not due to 
thyrotoxicosis. 


MALIGNANT PIGMENTED PAPILLOMATOUS GROWTH OF 
THYROID, WITH PIGMENTED SATELLITES 

In 1935 a woman, aged 40, was transferred from the 
Metropolitan Hospital to New End as probably suffering 
from a pigmented malignant papillomatous growth of the 
thyroid, in view of the fact that a small hard tumour-—one 
of several palpable in the anterior triangles of the neck— 
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which had been removed for biopsy had shown such a structure 
on section, and the thyroid was, on palpation, hard and 
nodular. ‘Operation revealed a thyroid infiltrated with 
darkly pigmented growth, and several pigmented satellites. 
Practically the whole of the thyroid was removed, together 
with every satellite that could be found. After the operation 
wound had healed the affected area was treated with deep 
X rays. When seen thirteen years later there was no 
recurrence. 

This is the only case of a pigmented malignant neo- 
plasm of the thyroid we have met, though a“humber of 
such cases have been published at various times in 
different parts of the world. 

TUBERCULOSIS OF THE THYROID 

In 1935-a girl, aged 22, was admitted to New End with 
what appeared to be an ordinary “ primary’ toxic goitre. 
A subtotal thyroidectomy was followed by the expected 
temporary reactionary rise of temperature, and the patient 
was discharged some ten days after operation. To our sur- 
prise the pathological report, received some time later, 
described not only thyrotoxie changes in the removed gland 
tissue but also granulomatous tubercles. 

In 1939 a girl, aged 25, was admitted with a medium-sized 
nodular goitre, definite though not severe thyrotoxic symp- 
toms, and a basal metabolic rate (B.mM.R.) of + 40. She was 
taken to be an ordinary case of moderately toxic nodular 
goitre ; a subtotal thyroidectomy was followed by no com- 
plications ; and she was discharged ten days later. In her 
case, too, the pathologist reported granulomatous tubercles 
in the removed tissue. 

In 1938 we saw a very different type of case—a man, 


‘ aged 26, who had previously been treated in a sanatorium 


for pulmonary tuberculosis and whose X-ray film showed 
infiltration of both apices, more extensive on the right side. 
Tubercle bacilli were present in the sputum, btit there was 
no pyrexia. For two months he had been complaining 
of huskiness of the voice anti pain in the right side of the 
neck. A hard nodular tumour was felt in the right lobe of 
the thyroid. After observation we came to the conclusion 
that we were probably dealing with a case of carcinoma of 
the thyroid in a patient with pulmonary tuberculosis. At 
operation a cold abscess was discovered in a deeply placed 
hard nodular lobe adherent to the cricoid cartilage and 
showing small tubercles on its exposed surface. The lobe 
was removed in toto. The reactionary pyrexia was very mild 
and lasted only forty-eight hours. The pathological report 
described not only fibrocaseous and granulomatous tuberecu- 
losis of the thyroid but also thyrotoxic appearances. The 
patient was later handed over to the care of the tuberculosis 
authorities. 

Perusal of the published reports reveals an extra- 
ordinary divergence of views as to the frequency of 
tuberculosis of the thyroid in the absence of general 
tuberculosis. We, for our part, are convinced that it is 
a rare condition since Joll told us, a short time before he 
died, that in his 9600 thyroidectomies he had never met 
a case. It is such cases as these that prove the necessity 
of a pathological examination of every goitre removed. 
In addition to these cases of tuberculosis of the thyroid 
at least 2 cases of unsuspected early cancer have been 
discovered at New End by this means. 

It is interesting to note that a granulomatous infiltra- 
tion seems capable of causing thyrotoxic changes in the 
gland. 


CEREBRAL EMBOLISM RESULTING FROM PAROXYSMAL 
AURICULAR FIBRILLATION DUE TO GOITRE WITH 
NO OVERT SYMPTOMS OF THYROTOXICOSIS 


In 1936 a woman, aged 36, with auricular fibrillation and 
a hemiplegia of recent origin was transferred from another 
L.C.C. hospital to New End because she had also a large 
nodular goitre. There was no history of acute rheumatism, 
and there were no signs of mitral stenosis. Apart from the 
auricular fibrillation there was no evidence of thyrotoxicosis, 
and the patient stoutly maintained that she had been in good 
health until the onset of the hemiplegia. Soon after her 
admission to New End the cardiac rhythm returned to normal 
spontaneously. A subtotal thyroidectomy was done, and 
there had been no further attacks of auricular fibrillation 
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when we had news of her some years later. Unfortunately 
there had been little improvement in the hemiplegia. 

Some 20 years ago a woman, considerably younger than the 
previous one, came to the casualty department of another 
hospital in a like condition. By the time she had reached the 
ward, not only had the fibrillation disappeared but the pulse- 
rate was below 70. She also insisted that previously she had 
been in good health. An unsuspected nodular goitre was 
discovered and a subtotal thyroidectomy done. She was more 
fortunate than the other woman, for not only was there no 
return of fibrillation after operation but practically all signs 
of hemiplegia had gone before she left hospital. 


Our clinical experience over many years had long 
ago convinced us that, at any rate in this country, by 
the time early middle life is reached, the large majority 
of patients with goitres are thyrotoxic to some extent. 
Recently we have surveyed about 1400 case-records of 
unselected goitre patients at New End and have compared 
the clinical findings with the pathological. In patient 
after patient of early middle age or older, in whom there 
had been no clinical evidence of thyrotoxicosis before 
operation, definite evidence of thyrotoxic changes was 
revealed by section of the excised gland. Goitres in 
which there was no evidence whatever of thyrotoxic 
change were rare in comparison. We realise that the 
histological diagnosis of thyrotoxicosis is less accurate 
than the clinical, but it affords, none the less, very 
valuable evidence. 

It seems certain that an attack of auricular fibrillation 
is occasionally the first recognisable sign of toxic change 
in a goitre. 

It is of the utmost importance to consider the possible 
presence of a toxic goitre in any patient with auricular 
fibrillation the cause of which is not clear. 

, Auricular fibrillation due to toxic goitre is almost always 
paroxysmal at first and only later becomes established. 
This is fortunate, for one can at this stage practically 
promise a non-recurrence of the attacks after operation. 

Embolism is in our experience surprisingly uncommon 
in paroxysmal fibrillation, though it does oceur. 

If all nodular goitres, ‘‘ toxic’’ and ‘‘ non-toxic ”’ 
alike, were operated on without undue delay—as we 
hold they should be—the incidence of auricular 
fibrillation would be materially reduced. 


NOVEL METHOD OF TREATING FEMORAL EMBOLISM 
RESULTING FROM AURICULAR FIBRILLATION 
DUE TO TOXIC GOITRE 


In 1937 a woman, aged 65, was admitted to New End 
with a toxic goitre of many years’ standing, auricular fibril- 
lation, and congestive failure. After due preparation a 
subtotal thyroidectomy was done. Three days after operation 
an embolus, almost certainly originating in the left auricle, 
lodged in the right common femoral artery at the origin 
of the deep femoral artery. There was acute pain in the 
leg, which became mottled, cold, and pulseless, movement 
was limited, and sensation to touch was diminished. Pulsa- 
tion of the femoral artery was felt at the level of Poupart’s 
ligament but not below. Under local anesthesia an incision 
was made down to the artery for an embolectomy. Palpation 
of the embolus resulted, to the surgeon’s dismay, in its sudden 
disappearance. Almost immediately, however, there was a 
return of pulsation of the popliteal and tibial arteries, with 
flushing and warmth of the limb, which became free from 
pain. Movements gradually returned. Three days later 
an embolus lodged at the same level in the left femoral 
artery. This time the vessel was exposed and the embolus 
deliberately broken up with the fingers and milked away. 
The patient was discharged four weeks later, able to walk 
strongly and with good pulsation of the tibial arteries. The 
rhythm of the heart had meanwhile returned to normal 
spontaneously. When seen recently, twelve years after leaving 
hospital, the patient was in excellent health. 

In 1946 another woman, also aged 65, was admitted to 
New End in a similar condition. An embolus lodged in 
the left femoral artery six days after admission, and before 
operation. The artery was exposed, and, with our previous 
experience in mind, the embolus was digitally broken up 


142 THE LANCET] DR. LINNELL, MR. PIERCY: GLEANINGS IN THE FIELD OF THYROID SURGERY  [JsuLY 23, 1949 


and milked away, with an immediate change of colour and 
sensation of warmth in the limb as well as a return of pulsation 
of the popliteal and tibial arteries. Strange to say, ten days 
later not only did another embolus lodge in the same artery, 
but also one lodged in the right femoral artery. The same 
manceuvre was used as before, with the result that circulation 
in both legs apparently returned to normal. Ten days 
later, however, dry gangrene was evident in the terminal 
phalanges of the big and second toes of the right foot. 
Meanwhile a subtotal thyroidectomy had been performed. 
This was followed by a spontaneous disappearance of the 
auricular fibrillation. When seen sixteen months later the 
patient was in excellent health, the two affected toes had 
completely healed after loss of the distal phalanx, and she 
was walking normally. 

DEVELOPMENT OF EXTREME “ THYROTROPIC 
EXOPHTHALMOS ”? ACCOMPANIED BY RISING BLOOD- 
PRESSURE AFTER THYROIDECTOMY 
In 1938 a woman, aged 48, was admitted to New End 
with a goitre of moderate size and toxicity and a history of 
paroxysmal auricular fibrillation. There was only a sug- 
gestion of exophthalmos at the time of admission, and the 
blood-pressure was no more than 130/80 mm. Hg. We did 
not expect any untoward symptoms to follow operation ; 
nor were there any at first, and it was only after three months 
that definite exophthalmos, with cedema of the eyelids, was 
noticed. Thereafter the exophthalmos and an associated 
ophthalmoplegia increased rapidly ; as did the level of the 
blood-pressure, a reading taken four months after the operation 
registering 200/120. So extreme became the exophthalmos 
and so distressing the pain, photophobia, and lacrimation, 
that the patient was transferred to the Radcliffe Infirmary, 
Oxford. There Sir Hugh Cairns removed the roof of the 
left orbit, leaving the right untouched, since, in his experience, 
a sympathetic retrogression of the eye on the opposite side 
occasionally follows decompression of one orbit. In the 
present case, however, there was little, if any, diminution 
of the exophthalmos on either side. Three months later, in 
view of the patient’s increasing misery, the retrobulbar spaces 
were explored. A curved incision was made through the 
lower lid of one eye, and by gentle dissection a well-defined 
prolapsed crescentic indurated pad of fat was removed. 
The following week a similar pad was removed through the 
upper lid. The other eye was then dealt with in like manner, 
and the final result was excellent both from a cosmetic and 

a visual point of view. 

This operation has been repeated in 3 other patients 
with good results, but cases for operation have to be 
selected with the greatest care, since excess of orbital 
fat is not present in all cases of severe exophthalmos. 
The case. we have described was one of “ thyrotropic 
exophthalmos,” so named because animal experiments 
suggested that it was caused by the thyrotropic hormone 
deriying from the anterior lobe of the pituitary gland. 
Now, however, it seems that in man the part played by 
the thyrotropic hormone is doubtful, and that it is 
more likely to be due to a complex disorder of the 
pituitary-hypothalamic system. Happily, the condition 
is not common. Such thyrotoxic patients as we have 
seen with it have all been only mildly thyrotoxic ; this, 
we understand, is the rule. We have seen it in patients 
with hypothyroidism, and in others without evidence 
of either thyrotoxicosis or goitre. The exophthalmos 
and the ophthalmoplegia, which is often associated 
with it, usually develop insidiously, but they can 
develop with remarkable rapidity. Most authorities 
contend that they are generally increased by subtotal 
thyroidectomy ; we do not consider that we have seen 
enough cases to give a worth-while opinion on this 
point, especially as we have more than once seen them 
develop rapidly in patients awaiting operation. Nor is 
our experience sufficiently large for us to give an opinion 
on the value of endocrine and other medical treatment 
of the condition. Recently, however, we have seen a 
patient who, after a subtotal thyroidectomy for nodular 
toxic goitre seven years ago, developed such severe 
exophthalmos and ophthalmoplegia that at one time 
orbital decompression was discussed. In spite of her 
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having had no treatment, the exophthalmos has prac- 
tically disappeared, though a certain degree of ophthal- 
moplegia remains in one eye. This is in accordance with 
the observation made by others that spontaneous 
improvement, though not complete cure, almost always 
occurs. Meanwhile, however, danger to the eyes is very 
great. Save in the patient whose case we have described 
at length we have not watched a rising blood-pressure 
accompany an increasing exophthalmos. 


LONG REMISSION OF IDIOPATHIC ASTHMA FOLLOWING 
SUBTOTAL THYROIDECTOMY 


In 1939 a woman, aged 44, was transferred from another 
L.C.C. hospital to New End with the request that a complete 
thyroidectomy should be done in view of her suffering from 
“ severe cardiac asthma ’’ as a result of mitral stenosis and 
aortic incompetence (this was at a time when complete 
thyroidectomy was being advocated by well-known American 
cardiologists for patients with extreme cardiac failure). It 
was soon discovered that, though the patient had mitral 
stenosis and aortic incompetence, there was no evidence 
of cardiac failure whatever, the attacks being those of 
idiopathic asthma, which she had had for years. She 


- had a nodular goitre of moderate size and definite, though 


mild, toxicity. There were no symptoms whatever of 
pressure on the trachea. Influenced by the trend of current 
cardiological opinion, we thought it wise to remove the 
gland as completely as possible, for we felt that, quite apart 
from the cardiotoxic effect it must be exerting, the extreme 
severity and frequency of the asthmatic attacks warranted 
such a procedure, since they could only lead to the early 
failure of a heart already badly handicapped. Never did a 
patient show greater gratitude, for, to our surprise, the 
attacks of asthma ceased altogether, and when she was seen 
some years later they had not returned. 

This is not an isolated happening. Shortly before 
the war Dr. J. H. Palmer, of McGill University, told us 
that a patient of his, with a toxic goitre and asthma, 
had a like experience ; and we have just heard from a 
patient of ours, a woman of 52, who, after thyroidectomy 
in 1936 for toxic goitre, which, so far as we could see, 
was causing no symptoms of tracheal pressure, com- 
pletely lost her asthma until the beginning of this year, 
when she had a short-lived relapse. 

Unfortunately, thyroidectomy has not proved so 
successful in our other goitre patients with asthma, 
even if some have reported considerable alleviation. 
To explain these successes it will almost certainly be 
urged that so predominant is the psychological factor 
in the production of asthmatic attacks that any surgical 
operation can on occasion bring about their cessation 
—at any rate fora time. Again, it is, we suppose, arguable 
that in the cases we have described there was, after all, 
pressure by the goitre on the trachea or larynx and that 
this, by adding to the excitement of the bronchial muscu- 
lature via the vagus, became the deciding factor in the 
production of the attacks in a very nervous asthmatic 
subject. Unless, however, the predominant psychological 
hypothesis be invoked, the relief afforded by subtotal 
thyroidectomy to thyrotoxic patients with no symptoms 
whatever of tracheal pressure is not easy to explain, 
especially as many physiologists believe that thyroxin 
sensitises the sympathetic system. Plausible explana- 
tions in plenty can no doubt be adduced, but we 
gladly leave the problem for others to solve, in the 
belief that the psychological factor in asthma has been 
emphasised far too much, and that the full story of the 
pathogeny of the disease has not yet been told. 


IRRITATING COUGH AND ILL HEALTH DUE TO 
UNSUSPECTED TOXIC GOITRE 


In 1940 a woman, aged 61, was seen who had had a dry 
irritating cough for some three years. Associated with it 
had been shortness of breath on exertion, languor, easily 
induced fatigue, and a. considerable loss of weight. Pul- 
monary tuberculosis had, been suspected, but specimen after 
specimen of such sputum as could be obtained had revealed 
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no tubercle bacilli, and an X-ray film of the chest had shown 
elear lung fields. She had been seen by a well-known chest 
specialist, who had been unable to find any abnormality 
save mild emphysema. <A barium swallow had also shown 
no abnormality, and the radiologist responsible for subsequent 
films of the chest had been driven finally to a tentative 
diagnosis of dry bronchiectasis. A “small” goitre had 
been noted by more than one examiner, but it had been 
discounted as a possible cause of the symptoms. One 
glance was sufficient to note that the eyes were definitely staring, 
and on palpation, low down and deeply placed in the neck, 
a moderately large nodular goitre, displacing the trachea, 
could be felt. After a subtotal thyroidectomy the symptoms 
gradually disappeared. 

An irritating cough due to the pressure of a goitre 
—generally partly retrosternal—on the trachea is not 
uncommon, and it is well worth bearing this in mind when 
a patient complains of such a cough. As regards the 
suspected presence of pulmonary tuberculosis in the 
present case, it is common experience that the differ- 
ential diagnosis between pulmonary tuberculosis and 
thyrotoxicosis is not always easy, since shortness of 
breath on exertion, languor, easily induced fatigue, and 
loss of weight are common in both; and, though they 
were absent in this patient, excessive sweating, especially 
at night, and slight pyrexia are not rare in thyrotoxicosis. 
The fact that a persistent cough can occasionally be 
due to a toxic goitre does not make the differential 
diagnosis any easier. 


UNRECOGNISED THYROID CARCINOMA WITH 
SECONDARIES IN THE SPINE 

Shortly before the war*a middle-aged woman was seen 
by one of us. A few months previously she had been seen 
by a cardiologist because of pains across the. front of tlie 
chest and in the back. After a careful examination, which 
included electrocardiography. and screening the chest, he 
had hesitantly diagnosed coronary disease. Shortly after- 
wards the patient had begun to complain of pains in the 
legs also, and she had been handed over to a general physician 
for investigation in hospital. The physician had concluded 
that her symptoms were purely hysterical and had sent her 
home to be under the care of her own doctor. The staring 
eyes which confronted one on entering her room seemed to 
demand a palpation of the neck without more ado. An 
undoubted carcinoma of the thyroid was present ; the pains 
were almost certainly due to secondaries in the spine. The 
patient was dead in a few weeks. 

We record this case for one reason only: goitre is 
a very common condition and, in spite of a widespread 
view to the contrary, is in our opinion always a potential 
danger, for it may at any time become toxic ; it may in 
consequence be responsible for the onset of auricular 
fibrillation ; it may cause pressure symptoms, either 
by continued growth or by hemorrhage into its sub- 
stance ; and it may—more commonly than is at present 
believed in this country—become malignant. Is it too 
much to ask that students be trained in the future to 
examine the neck of every patient by inspection and 
palpation as part of their routine examination, regardless 
of the presenting symptoms? Thereby, we are con- 
vinced, the cause of an appreciable amount of ill health 
could be discovered. Cardiologists have become increas- 
ingly aware of the importance of such an examination. 
The only criticism of them we make is that some have 
evidently not learnt to palpate low-lying and deeply 
placed goitres, since patients have been admitted to 
New End with auricular fibrillation who have previously 
attended cardiac clinics without their goitres having 
been discovered. Since most of these patients have 
drifted to our clinie by devious paths, we suggest that 
there may be a still larger number still attending cardiac 
clinies with unrecognised goitres. 

Returning for a moment to carcinoma of the thyroid, 
it is still not sufficiently recognised that thyrotoxic 
symptoms and signs are not rarely associated with this 
condition even if it is doubtful if they are due to it. 
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TOXIC GOITRE, AURICULAR FIBRILLATION, AND FULL 
CONGESTIVE FAILURE : SPONTANEOUS RESTORATION 
OF RHYTHM A FEW HOURS AFTER OPERATION 


In 1943 a woman, aged 67, was admitted to New End 
with a nodular goitre, severe exophthalmos, emaciation, and 
other signs of severe thyrotoxicosis, as well as established 
auricular fibrillation and full congestive heart-failure. After 
five weeks’ preparation by rest in bed, digitalis, and, at a 
later stage, iodine, a subtotal thyroidectomy was done. 
Twelve hours after operation the rhythm of the heart was 
regular, and, save for an occasional extrasystole, so remained. 


Auricular fibrillation in toxie goitre is commonly 
attributed to an actual myocardial lesion caused by 
excessive or disturbed secretion of the thyroid, though 
some cardiologists contest this view. The present case 
seems to support their disbelief, for it hardly seems 
to us possible for a myocardial lesion to be benefited 
to the degree we have described within twelve hours of 
operation ; rather would one expect it to be worsened 
temporarily. To us, however, the whole question of 
auricular fibrillation in toxic goitre is puzzling. It is 
common for transient fibrillation to develop for the first 
time soon after operation; it occasionally develops 
for the first time during operation. On the other hand, 
it is common for established fibrillation to disappear a 
week or so after operation and, not rarely, within a few 
days of it, even if not as soon as in the present case. 
For the same operation to initiate and stop fibrillation 
so dramatically is so paradoxical that, in our opinion 
the matter deserves more consideration than it has so far 
received. 


TOXIC GOITRE, AURICULAR FIBRILLATION, AND EXTREME 
HEART-FAILURE : RESTORATION OF NORMAL RHYTHM 


{ WITH QUINIDINE AFTER OPERATION 


A woman, aged 46, was recently seen in desperate straits : 
she was orthopneic, deeply cyanosed, and grossly cedematous ; 
the veins of the neck were distended and pulsating; the 
heart was enlarged; there was auricular fibrillation, and 
the ventricular rate was practically uncountable ; she had an 
enlarged tender liver, ascites, and hydrothorax. A deeply 
placed nodular goitre was discovered, and the conclusion 
reached that the cardiac condition was almost certainly 
thyrotoxic in origin. On large doses of digitalis and intra- 
venous injections of mersalyl the signs of congestive failure 
disappeared so rapidly that in a fortnight’s time a course 
of iodine was started. A month after her admission to 
hospital a subtotal thyroidectomy was done. There was 
little reaction, and a fortnight later an attempt was made 
to restore the rhythm with quinidine. In thirty-six hours 
it was normal, and it has so remained. 


We record this case for the following reasons : 
(1) Thyrotoxie patients with auricular fibrillation and 
congestive failure are often accounted thenceforward 
unfit candidates for operation, whereas with careful 
preparation and a skilled surgeon the mortality-rate is 
little higher than it is in patients with neither auricular 
fibrillation nor failure. (2) There seems to be an idea at 
the moment that thiouracil is absolutely necessary 
in the preparation of patients with auricular fibrillation 
for subtotal thyroidectomy, whereas it is our experience 
that the large majority of patients who develop auricular 
fibrillation are only mildly thyrotoxic, and, when this is 
so, iodine is quite sufficient (we reserve thiouracil for 
very toxic patients). (3) A history of previous congestive 
failure is regarded by many cardiologists as a contra- 
indication to the use of quinidine to restore the rhythm 
in patients with auricular fibrillation. That it is contra- 
indicated in such circumstances in patients in whom 
auricular fibrillation complicates mitral stenosis we have 
no reason to doubt, but this is not so when the auricular 
fibrillation is the result of thyrotoxicosis. The case we 
have described is only one of a number of like successful 
cases we have had under our care. It is understood, 
of course, that the patients are first digitalised. Most 


Fig. I—Large endemic goitre which became toxic. 


thyrotoxic patients exhibit a remarkable tolerance to 


digitalis, so that large doses can be given and continued — 


for long periods not only with impunity but, generally 
speaking, with excellent results. This is our experience, 
even if it conflicts with the teaching of some well-known 
cardiologists. 


DOWNWARD EXTENSION OF GOITRE INTO THE 
POSTERIOR MEDIASTINUM 


Early this year an elderly woman was admitted to New 
End with ten years’ history of gradually increasing dyspnea 
on exertion and two years’ history of increasing stridor, 
nocturnal choking sensations, cyanosis, irritating cough, and 
dysphagia. Such was her condition on admission that any 
symptoms or signs of thyrotoxicosis were, if present, impossible 
to elicit. The left lobe of the thyroid was found to be 
enlarged and nodular, and radiography of the chest showed 
a large mass, partly calcified, in the posterior mediastinum. 
The cervical portion of the left lobe of the gland was exposed, 
after which the sternum was split to allow removal of the 
prolongation, which extended downwards under the left 
innominate vein to end in a partly calcified mass weighing 
more than 200 g. in the situation revealed by the film. 
Pathological examination showed not only considerable 
calcification and old and recent hemorrhages, but also 
thyrotoxic changes. Convalescence was stormy, but in the 
end the patient made a good recovery. 

We have dealt with many large retrosternal prolonga- 
tions of goitre. This is only one of several we have 
found extending into the posterior mediastinum. 
Though on many occasions all preparations have been 
made to split the sternum for removal of retrosternal 
goitres, hardly ever has the need arisen. Almost always 
they can be dislocated upwards with the fingers. 


ENORMOUS ENDEMIC GOITRE BECOMING TOXIC, LEADING 
TO AURICULAR FIBRILLATION AND DEATH 

In 1936 a woman, aged 49, born and living in the Cotswolds, 
was seen with a goitre (fig. 1) so large that she supported 
its weight with a shawl knotted over the top of her head. 
The goitre had first been noticed in her teens and had 
caused stridor for 22 years. Latterly it had grown rapidly, 
with great increase of stridor and the onset of thyrotoxicosis. 
Subtotal thyroidectomy was advised, but the patient stub- 
bornly refused to consider this because her father had had 
a large goitre and had lived to be 81 and her brother was still 
alive with one as large as hers. The after-history was much 
as we expected; she soon developed auricular fibrillation, 
which was followed by congestive failure, and she died in 
about a year. 

There seems to be an idea abroad that large endemic 
goitres seldom become toxic. This may be the case in 
some parts of the world and even in some parts of this 
country, but it is not our experience. Recently, for 
instance, a woman from one of the Home Counties 
was seen with a goitre as large as the one described 
above, severe thyrotoxicosis, urgent stridor, auricular 
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fibrillation, congestive 
operation. Again, over many years a long succession 
of patients with endemic goitres which had become 
toxic have been sent to us from one small distriet in 
South Wales to New End for operation. 


LOCALISED PRETIBIAL MYX(2ZDEMA FOLLOWING 
SUBTOTAL THYROIDECTOMY 


Eighteen months after a subtotal thyroidectomy for . 


primary toxic goitre, where the diagnosis had been corro- 
borated by pathological examination, a woman, aged 42, 
returned to New End complaining of great weariness, consider- 
able increase in weight, and swelling of the lower legs, on the 
front of which a growth of coarse hair had appeared during 
the preceding six months. On clinical examination she was 
obviously mildly myxcedematous, and this was borne out 
by an estimation of the B.m.r. which was —19. It was the 
legs, however, which chiefly interested us. A hard brawny 
cedema was present in both from the feet upwards to just 
below the knees; anteriorly the skin looked and felt like 
pigskin, and from it grew a thick crop of coarse hairs (fig. 2@). 
An X-ray film of the pituitary fossa showed it to be shallow, 
but there was no evidence of erosion or deformity. The 
administration of thyroid strikingly improved her general 
condition but did not affect the legs. When the patient 
was seen eleven years later, all signs of general myxcedema 
had disappeared, and the legs, which (according to her) 
had at one time become so unsightly that she had only 
ventured into the streets after dark, were practically normal 
in appearance save over a small area above each ankle, 
where the skin was still somewhat thickened, corrugated, 
and pigmented (fig. 26). The patient had given up taking 
thyroid soon after leaving hospital and had received no 
treatment whatever afterwards. 


The disappearance of the general myxeedema did 
not surprise us, since persistent postoperative myxcedema 
needing thyroid for a long time is, in our experience, 
rare, the normal metabolic balance being almost always 
restored through regeneration of the thyroid tissue 
which is left. The great improvement in the localised 
‘myxedema ” is another matter. 

We have seen several other cases of localised pretibial 
myxedema, all in patients admitted with thyrotoxicosis, 
but they were of a milder degree. Two followed sub- 
total thyroidectomy, one the administration of thiouracil, 
and in the others the condition had developed before 
operation. In none of them did general myxcedema 
develop. There is no known treatment for the condition 
which is not a serious one and, as in the case we have 
described, may disappear spontaneously after a time. 


Fig.2—Localised m d devel 


iter subtotal thyroidec- 


tomy : (a) eighteen months after the (5) eleven 
years later. 
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TETANY ASSOCIATED WITH THIOURACIL THERAPY AND 
DISAPPEARING AFTER SUBTOTAL THYROIDECTOMY 

In 1947 a woman, aged 31, was transferred from another 
L.C.C. hospital to New End with a history of thyrotoxicosis 
starting in 1938 after labour. Before transfer she had been 
treated with thiouracil for a year, during which time she 
had had several attacks of tetany accompanied by a normal 
blood-calcium level. After discontinuance of thiouracil and 
a subtotal thyroidectomy there were no further attacks, 
There was no question of hysteria so far as we could discover. 

Dr. V. C. Medvei has made the interesting suggestion 
that the tetany was due to hafmorrhage into one or more 
of the parathyroids caused by the administration of 
thiouracil, which, as is well known, can cause purpuric 
hemorrhage. 


AGRANULOCYTOSIS DUE TO THIOURACIL DIAGNOSED 
AS ACUTE RESPIRATORY DISEASE 

We have no wish to discuss here the much debated 
question of the value of thiouracil in the treatment of 
toxic goitre—our views have already been published. 
We wish merely to draw attention to the fact that only 
recently we have come across two patients with toxic 
goitre, known by their doctors to be under treatment 
with thiouracil, who, on their becoming desperately 
ill and presenting such symptoms as sore throat, pyrexia, 
and rigors, were sent to hospital, not as cases of 
agranulocytosis—-which was the actual condition—but 
of acute respiratory disease. With the wide and, we 
fear, often indiscriminate use of thiouracil by medical 
practitioners almost fron® its introduction, we have for 
long felt certain that the numbers of cases of, and 
deaths from, agranulocytosis due to it are*far larger 
than are recorded. One of our patients had been ordered 
one of the sulphonamides, which was only likely to 
interfere still further with’ the hemopoietic system : 
he died. 

RECURRENCES AFTER OPERATION 

We naturally have had to deal with recurrences, 
some in patients operated on at New End, some at 
other hospitals. They are always a disappointment to 
patient and surgeon alike, and to the surgeon they are 
also a cause of considerable anxiety in view of the 
danger of a second operation to the recurrent laryngeal 
nerves and parathyroid glands. Recurrences there must 
be, even in the practice of the most experienced thyroid 
surgeon merely because the amount of gland tissue he 
decides to leave can only be based on his past experience, 
and he has no means of estimating its capacity for 
regrowth, since this varies with each patient. ‘That 
the percentage of recurrences, however, can, and should, 
be materially cut down we have no doubt. The ligation 
of the inferior thyroid arteries in every case where they 
are discoverable should alone tend to bring about such 
a reduction—this was Joll’s teaching, and its truth 
has been amply borne out by our experience, for we 
can now produce the records of a number of patients in 
whom the regrowth occurred only on the side where 
the artery had not been tied. 

But there are other means at our disposal conducing 
to the same end. Both lobes should be exposed in every 
case, even when a single adenoma appears to be present, 
for one of the commonest causes of “ recurrence’ is 
the continued growth of a lobe unexposed at operation. 
Over and over again we have seen a lobe apparently 
normal in situ prove to contain adenomata when 
thoroughly exposed (such a continued growth is not 
strictly a recurrence, but it simulates one and is reckoned 
as one). And we would emphasise the necessity of 
removing the pyramidal lobe in its entirety in every 
instance, no matter how small it is. When left it often 
grows rapidly and can become exceedingly toxic if the 
original condition was one of toxic goitre. In this 
connexion, Dunhill, when a colleague of ours, used to 


to | 
ed 
lly 
ce, 
ew 
cea 
or, 
nd 
ny 
ble 
be 
ved 
im. 
ed, 
the | 
left 
ing 
Im. 
ble 
ilso 
the 
ga- 
ave 
im. 
een 
Ids, = | = = : 
mic 
for 


146 THE LANCET] 
say that pyramidal overgrowth in itself is good evidence 
of toxicity. 

We wish to acknowledge our indebtedness to Sir Thomas 
Dunhill, Mr. Geoffrey Keynes, and the late Mr. Cecil Joll, 
at one time or another our co-workers at New End, who 
were responsible for the operations on some of the patients 
whose case-records we have used in this paper. We a 
wish to thank Dr. Clark Nicholson, of Moreton-in-Marsh, 
for the photographs illustrating his case and Dr. Hugh 
Dunlop for his valuable criticisms. 


ACTION OF HETRAZAN ON FILARIASIS 
AND ONCHOCERCIASIS 


Wn. Laurie 
D.S.O., M.D. Glasg., T.D.D. 
LIEUT.-COLONEL, I,M.S. RETD 
From the Filariasis Research Unit of the Medical Research 
Council, East Africa 

‘HETRAZAN’ 
hydrogen dicitrate) is a new compound which has 
recently been introduced for the treatment of filariasis 
(Santiago-Stevenson et al. 1947). A previous note has 
described a study of its mode of action in cotton-rats 
infected with Litomosoides carinii (Hawking et al, 1948) ; 
apparently hetrazan acts something like an opsonin, 
modifying the microfilarie so that they are seized by 
fixed phagocytes of the reticulo-endothelial system, 
which later destroy them. The present note reports the 
main conclusions reached during preliminary clinical 
investigations in Tanganyika and Uganda. 

Under African conditions the dose schedule must be as 
simple and short as possible if it is to have any wide 
application. As a general rule, patients were treated with 
only one dose per day and treatment was not continued 
more than seven days. 

EFFECT ON MICROFILARIA BANCROFTI 

The maximum tolerated dose seemed to be about 
20 mg. of the salt per kg. body-weight in one dose daily 
(see below). Doses as low as 1 mg. per kg. twice daily, or 
0:5 mg, per kg. three times daily, removed all or most 
of the microfilariz from the blood; but usually doses of 
0-2 mg. per kg. twice daily did not completely clear the 
blood-stream.. When bigger doses were given (12-20 mg. 
per kg. per day) the blood usually became free from 
microfilariz in 3 days or less; but rarely a few micro- 
filarie persisted and stayed at a steady low level of 
about 1-6 microfilarie per 60 c.mm. until the end of 
the observation period (3 months). Large single doses 
(e.g., 20 mg. per kg.) removed all or most of the micro- 
filarie from the blood in most of the patients treated ; 
the possibility of mass treatment by such short high- 
dosage courses is being closely investigated. 

Various features of the action of hetrazan upon 
Wuchereria banerofti in man were compared with the 
similar features of its action upon Litomosoides in cotton- 
rats; and, when comparison was possible, a close 
similarity was found. Thus : 

(1) When 12 mg. per kg. was given to patients by mouth 
about 8.30 p.m. (when the microfilarial tide was rising), 
60-80% of the microfilarie had disappeared from the blood 
at the first time of examination half an hour later. Similarly, 
when 50 mg. (total) of hetrazan citrate was injected intra- 
venously, so as to cut out the time required for absorption 
from the alimentary canal, 60°, of the microfilariz in the blood 
disappeared within 4 minutes. 

(2) Microfilarie of W. bancrofti were set up in vitro at 
37°C in a medium consisting of serum and Ringer glucose. 
They lived for several days in contact with hetrazan citrate 
200 mg. per 100 ml. or with serum from a patient who had 
received hetrazan one hour previously. Similar results were 
obtained with the microfilariz of Onchocerca. 

These observations agree with our previous findings 
about the microfilarie of Litomosoides and show that 
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hetrazan does not have a direct toxic action on the 
microfilariz nor is it changed by the body into something 
which does have such an action. 

(3) Five patients, who had hydroceles containing micro- 
filariz, were treated with hetrazan, usually at 20 mg. per kg. 
daily for a week. At the end of this time their night bloods 
were free from microfilarie. Samples of hydrocele fluid were 
taken again and in all cases microfilarie were still present. 


_Hetrazan citrate (about 40 mg. per estimated 100 ml. of 


hydrocele fluid) was injected into the hydroceles. The next 
day microfilariz were still present. 

These observations support the hypothesis that 
hetrazan acts by sensitising the microfilarie for phago- 
cytosis by the reticulo-endothelial system, to which 
microfiiarie in the blood-stream are exposed. If, 
however, the microfilariz# are not in contact with large 
phagocytes because they are in a serous cavity, such as 
the hydrocele of a man or the pleura of a cotton-rat, 
they are apparently not destroyed by hetrazan. 


EFFECT ON ONCHOCERCA VOLVULUS 

(a) Microfilarie.—Owing to allergic reactions the 
dose of hetrazan employed against onchocerciasis was 
much smaller than that used against filariasis, especially 
in the first 3 days. A common dosage was 50-100 mg. 
per patient, twice daily, for the first 2 days and then 
150-600 mg. twice daily. Under this dosage the skin 
sometimes became negative for microfilarie after 2-3 
days, but sometimes microfilariz persisted for more 
than 10 days in spite of continued treatment. A few 
patients were followed up for 2-3 weeks after treat- 
ment, and some of these relapsed during this period. 
Apparently hetrazan has a marked action on Mf. volvulus 
but this is less rapid and less permanent than the action 
on Mf. bancrofti. 

(b) Adult Worms.—Seven patients were treated for 
13-27 days with courses of hetrazan at a level of 5-12 mg. 
per kg. per day, after which nodules were excised and 
examined, In all cases numerous active microfilarie 
were still present (indicating the presence of healthy 
adult female worms). Activity of the adult female worms 
is always difficult to demonstrate even in nodules from 
untreated patients ; but in three of the above treated 
cases movement of female worms was seen. In all but 
two cases, active male adults were seen. It is concluded 
that hetrazan fails to kill many of the adult worms of 
Onchocerca. 

EFFECT ON PATIENTS 

Most of the patients with W. bancrofti were treated 
with hetrazan hydrochloride. This seemed to be better 
tolerated (in terms of hetrazan base) than hetrazan 
hydrogen citrate which has since become the standard 
preparation. In patients with W. bancrofti large doses 
of hetrazan hydrochloride (20 mg. per kg. and over) 
sometimes caused nausea and vomiting, with or without 
epigastric pain, especially if given on an empty stomach. 
Occasionally patients complained of tender spots in the 
groin or scrotum. Otherwise there were no symptoms 
which distressed the patient sufficiently to excite comment 
or complaint. (The investigation of minor symptoms in 
Africans is often difficult.) This maximum tolerated dose 
of 20 mg. per kg. once or twice daily is much higher than 
the dose used by previous workers—namely, 2 mg. per 
kg. three times daily. 

In patients with Onchocerca, however, the first doses 
—even a single dose of 50 mg. hetrazan citrate— 
almost always produced a violent reaction which was 
well marked in 16 hours. There was usually swelling, 
cedema and tenderness of the skin, especially of the 
buttocks and thighs. Sometimes the prepuce, penis, and 
scrotum were swollen. Intense itching was always 
widespread. _ Sometimes there was a thick papular rash 
over the trunk and limbs. The lymph-glands were 
generally enlarged and tender, especially those of the 
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femoral and inguinal groups. There was paluegs pyrexia, 
sometimes up to 101-102°F. Other symptoms included 
soreness of the eyes and general aching. These symptoms 
subsided after a few days and the patients could then 
tolerate much higher doses—e.g., 12 mg. per kg. daily. 
The severity of the reaction seemed to be proportionate 
to the number of microfilariz initially present in the skin 
rather than to the level of hetrazan dosage. Apparently 
the reaction is mostly an allergic one, excited by 
the breakdown products of microfilaris injured or 
destroyed by the drug. This allergic reaction would 
make hetrazan unpopular if it were used for the mass 
treatment of onchocerciasis, although it might be quite 
acceptable if employed for the mass treatment of 
filariasis due to W. bancrofti. In one patient who had 
dimness of vision before he was treated for onchocerciasis, 
the vision deteriorated further during treatment and 
administration of hetrazan was discontinued. 

Much histological material was collected from the 
patients with onchocerciasis. Full publication will be 
delayed until this has been cut and examined. 

SUMMARY 

Hetrazan is very rapid and effective in removing 
microfilarie from the blood of patients infected with 
Wuchereria bancrofti. It does not remove microfilariz# 
from hydroceles and it has no direct toxic action on 
microfilarie in vitro. The clinical observations are com- 
patible with the hypothesis that hetrazan acts by modifying 
the microfilarie so that they are seized by phagocytes. 

Hetrazan removes microfilarie from the skin ‘in 
patients with onchocerciasis but apparently it does not 
kill the adult worms. _ It is well tolerated .by patients 
with W. bancrofti but it provokes violent allergic reactions 
in patients with onchocerciasis. 

Grateful acknowledgments are due to the Directors, and 
many members, of the Medical Services of Tanganyika and 
Uganda, without whose kind support this work would not 


have been possible; and to Mr. D. Garlick for technical 
assistance. REFERENCES 
Hawking, F., Sewell, P., Thurston, J. P. (1948) Lancet, 730. 
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LOIASIS 
TREATED WITH HETRAZAN (BANOCIDE) 


F. MurGatroyp 
M.D. Lpool, F.R.C.P., D.T.M. 

PHYSICIAN, HOSPITAL FOR TROPICAL DISEASES, UNIVERSITY 
COLLEGE HOSPITAL, LONDON; DEPUTY DIRECTOR, DIVISION 
OF CLINICAL TROPICAL MEDICINE, LONDON SCHOOL OF 
HYGIENE AND TROPICAL MEDICINE; CONSULTING 
PHYSICIAN TO THE COLONIAL OFFICE 


A. W. Wooprvurr 
M.D. Durh., M.R.C.P., D.T.M, & H. 

FIRST ASSISTANT, HOSPITAL FOR TROPICAL DISEASES, 
UNIVERSITY COLLEGE HOSPITAL, LONDON; LECTURER 
IN CLINICAL TROPICAL MEDICINE, LONDON SCHOOL 
OF HYGIENE AND TROPICAL MEDICINE 

THIS paper records observations at the Hospital for 
Tropical Diseases, London, on seventeen European 
patients (eight males and nine females) with loiasis 
treated with 1-diethylearbamyl-4-methylpiperazine, the 
filaricidal drug marketed as ‘ Hetrazan’ (Cyanamid 
Products Ltd.) and ‘ Banocide’ (Burroughs Wellcome 
& Co.). 

The lengths of residence of the patients in endemic 
areas of Loa loa infection ranged from 1 to 24 years, 
and the times between last leaving an infected area and 
coming under the present observation ranged similarly 
from a few days to 6 years. 

In each case, in addition to the clinical assessment, 
the blood was examined for microfilarix, both with wet 
films and with stained thick films, at least three prepara- 
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of each being whare no micfoBlaria was 
found ; total and differential leucoc yte-counts were made ; 
and an intradermal filarial sensitivity test and a filarial 
complement-fixation test were also performed. These 
examinations were made before treatment and were 
repeated at intervals during treatment and subsequently. 


BEFORE TREATMENT, 

Calabar Swellings.—Each patient was subject to 
calabar swellings, and had been so for periods varying 
from 6 months to 14 years, the average being 5 years. 
The frequency of the swellings varied from one every 
2 or 3 days in two recently infected persons to one every 
4-8 months in a patient who had been infected for 8 
years ; the average frequency of the swellings was one 
every 6 weeks. 

Microfilarie were found in only three patients; in 
the remainder films were repeatedly negative despite 
undoubted evidence of Loa 
loa infection, including in 
two patients the presence 
of worms under the con- 
junctive and in another 
three patients the appear- 
ance of dead worms under 
the skin during treatment. 

Eosinophilia.—The total 
leucocyte-counts varied 
from patient to patient 
from 5200 to 37,000 per 
¢.mm., with an average of 
13,080 per c.mm.; the 
eosinophilia similarly 
varied from 2 to 59%, with 
an average of 23%. . 

Immunology.—A_ stand- 
ardised intradermal filarial 
sensitivity test! was posi- 
tive in each patient, and 
sera of nine of the seven- 
teen patients gave positive complement -Axstion reactions 
with filarial antigen. 

Diagnostic Criteria.—A diagnosis of loiasis was accepted 
if microfilarie of L. loa were found or an adult L. loa 
was seen. Failing either of these criteria the diagnosis 
was accepted if all the following conditions were satisfied : 
(1) the recent history or presence of calabar swellings was 
beyond doubt ; (2) there was an otherwise unexplained 
eosinophilia of more than 10%; and (3) there was 
immunological evidence of filarial infection shown by 
intradermal or complement-fixation tests. 


Fig. |—Dead adult Loa loa under 
skin after treatment. 


TREATMENT 

Dosage.—Owing to limited supplies, each of the first 
six patients was treated with daily doses of only 2 mg. 
per kg. of body-weight, but later the daily dose was 
increased to 4 mg. per kg. in two cases, and then to 6 mg. 
per kg. for each of the remaining nine patients. The 
daily dose was divided into three equal portions given 
by mouth after breakfast, luncheon, and supper. ‘Two 
patients were treated for 10 days, eight for 14 days, and 
the remaining seven for 21 days ; the total amounts given 
varied from 1-2 to 10-5 g. 

General.—The patients were normally kept in hospital 
until at least the first week of treatment had been 
completed, after which, provided they had no toxic 
symptoms and felt otherwise well, they were treated as 
outpatients. They were requested to attend the outpatient 
department at monthly or two-monthly intervals after 
treatment ; in this way one patient has been under 
observation for 14 months after finishing treatment, one 
for 12 months, one for 8 months, one for 6 months, two 
for 3 months, and six for 2 months or less. _ Questionaries 


1. Fairley, N. H. Trans. R. Soc. trop Med. Hive: . 1931, 24, 635. 
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DAY OF ADMISSION 


Fig. of microfilarie of Loa loa from blood and insensi- 
t of Acanthocheilonema perstans under treatment in a 
patient with a double infection. 


were also sent to five patients who went abroad soon after 
treatment. 
IMMEDIATE EFFECTS 

Cutaneous Reactions.—On the day after the start of 
treatment six patients complained of itching, and in 
three of them the pruritus was accompanied by rashes. 
In one the rash was morbilliform and diffusely distributed 
over the trunk, in another it was urticarial and affected 
only the left arm, and in the third it was papulo- 
erythematous and affected only the neck and upper chest ; 
the rashes were transitory and lasted only 48 hours. The 
ve was more protracted, taking usually 3 or 4 

ays to disappear, though in one case it lasted 16 days ; 
its intensity seemed less than that of the itching and 
burning experienced by some patients with onchocerciasis 
treated with the same drug, and it was alleviated by 
‘ Benadryl’ 50 mg. or ‘ Anthisan ’ 100 mg. thrice daily. 
In three patients, one of whom had no other cutaneous 
reactions to treatment, cutaneous thickenings or nodules 
appeared ; these were about 0-5 cm. in diameter and 
disappeared in 2 or 3 days. In three further patients 
cutaneous serpiginous linear swellings appeared, in one 
patient within 24 hours and in the other two between 
the 3rd and 4th days from the start of treatment. The 
appearance, size, and shape of the swellings suggested 
reactions round adult worms (fig. 1), and in two patients 
specimens of dead adult LZ. loa were extracted from the 
swellings ; Prof. J. C. Buckley kindly confirmed their 
identity. Five of the seventeen patients showed no 
cutaneous reactions during treatment. 

Effect on Microfilaria.—The embryos of L. loa rapidly 
disappeared from the peripheral blood of treated patients. 


DRUG 
§ 20,000; - 
3 15,000} 4 
% 
10,000 
5 000 
21% 3 52% 
0 1 2 3 4 
MONTHS 


Fig. 3—Leucocytosis with eosinophilia during treatment. Stippled 
we portions of columns represent eosinophils. 


One patient showed a few microfilarize on the day after 
the start of treatment but none on the third day, whereas 
before treatment the average number present at the 
corresponding time of day was about 300 per 20 ¢.mm. 
of blood. This patient also had embryos of Acantho- 
cheilonema perstans in his blood, and the relative 
insensitivity of this microfilaria to the drug was clearly 
demonstrated (fig. 2). 

Leucocytes.— Many patients showed during treatment 
a rise in their total leucocyte-count, associated with an 
increase in the eosinophil percentage (fig. 3). 

Temperature.—During treatment three patients showed 
trivial spikes of temperature. A more interesting effect 
on temperature was observed in four patients who 
before treatment were having slight pyrexias accom- 
panied by calabar swellings or visible migrations of 
worms. Fever is not usually recorded in classical descrip- 
tions of loiasis, and it is not clear whether the fever in 
these patients was accidental or whether the careful 
observation to which they were being subjected revealed 
a hitherto unemphasised feature of loiasis. The interesting 
fact is that in each of the four patients the fever dis- 
appeared within 36 hours of the start of treatment 
(fig. 4). ‘ 

Nausea without vomiting was encountered in four 
patients, and lasted 3-5 days after the start of treatment. 

Headache.—During treatment four patients complained 
of headache, which though generally mild tended to 
persist, lasting from 4 days in one case to the whole 
duration of the treatment in another. 


“? 4mg. pet kg. daily 


DAY OF OBSERVATION 


Fiz.4—Fever in an untreated patient and its disappearance under 
treatment. 


LATER EFFECTS 


Clinical.—With one exception all the treated patients 
have remained entirely free from symptoms, and nine 
have been followed up for 6 or more months after treat- 
ment. The one exception had a recurrence of calabar 
swellings, but this was 3 months after re-entering an 
endemic area of the disease, so it is possible that 
reinfection had occurred. These results are in general 
agreement with, but seem somewhat better than, those 
obtained by Stefanopoulo and Schneider.?- In most of 
their patients symptoms, particularly pruritus, recurred 
though with diminished intensity after an intermission 
of only about three weeks following a single course of 
treatment ; to achieve lasting benefit they found it 
necessary to give 2-4 courses of treatment. Each of 
their courses lasted only 7-10 days, and it is possible 
that longer courses have some advantage. 

Immunology.—In eight patients the intradermal filarial 
sensitivity test was repeated 3-5 months after the treat- 
ment; the reaction was still positive, as might be 
expected from its nature. On the other hand, the 
disappearance of circulating filarial antibody has been 
demonstrated in several patients. Three months after 
treatment, five of the nine patients whose sera before 


2. Ceeeeraenl, G. J., Schneider, J. C.R. Soc. Biol. Paris, 1948, 
4 30. 
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treatment gave positive complement-fixation reactions 
with filarial antigen were retested. In four the reaction 
had changed from a strong positive to a negative, while 
in the fifth, though the reaction remained positive, the 
amount of complement fixed had decreased from 8 to 
5 M.u.D. In another patient, re-tested only 2 months 
after treatment, the reaction had also changed from a 
strong positive to a weak positive. 


COMMENT 


Neither symptoms nor alterations in total and differen- 
tial leucocyte-counts were found in two healthy persons 
to whom the drug was given in doses of 6 mg. per kg. of 
body-weight daily for 14 days. It seems likely that the 
reactions in patients with loiasis given the drug are due 
to: the death of the parasites, since embryos disappear 
from the blood, cutaneous lesions containing dead adult 
worms are found, calabar swellings and other manifes- 
tations of the disease cease, and circulating filarial 
antibody disappears. 

SUMMARY 

In Joiasis, 1 - diethylearbamyl - 4 - methylpiperazine 
brought about disappearance of microfilarie from the 
blood and death of adult worms. Cutaneous reactions, 
headache, nausea, transient fever, and leucocytosis with 
eosinophilia occurred at times during treatment. In 
some patients mild fever present before treatment 
{possibly a hitherto overlooked feature of loiasis) 
disappeared on treatment. 

All the patients except one have remained free from 
symptoms of loiasis for 1-14 months since treatment ; 
the exception may have been reinfected. Complement- 
fixation tests showed disappearance of circulating filarial 
antibody from treated patients. 

The findings suggest that the drug is a valuable 
filaricidal agent in loiasis. 

Our thanks are due to the Medical Research Council, 
“Lederle Laboratories Division American Cyanamid Company, 
and Burroughs Wellcome & Co. for supplies; and to the 
Wellcome Museum of Medical Science for the photograph. 


SEQUELZ OF MENINGOCOCCAL 
MENINGITIS IN CHILDREN 


J. D. MarrHews 
M.B. N.Z., M.R.C.P., D.C.H. 
LATE HOUSE-PHYSICIAN, HOSPITAL FOR SICK CHILDREN, 
GREAT ORMOND STREET, LONDON 

THOUGH it is widely recognised that chemotherapy 
has greatly reduced the mortality from meningococcal 
meningitis in children, it is not so clear from published 
reports whether or not there is a heavy incidence of 
sequele among the survivors. The fact that some of 
what may be termed borderline patients who might 
have died but for modern therapy now survive made 
it possible that serious sequele might even have 
increased. This study was made to investigate this 
point. 

Between October, 1938, and May, 1948, 50 children 
with meningococcal meningitis were admitted to the 
Hospital for Sick Children; 43 were aged 2 years or 
less, and 29 of these were aged a year or less. There 
was only 1 child over the age of 5 years. They were 
all treated with one of the sulphonamides, with or 
without the addition of antimeningococcal serum or 
penicillin. The following is the result of an attempted 
follow-up of these children. 

' Of the 50 children, 7 (14%) died in hospital of the 
meningitis ; 1 died eleven months later in the Radcliffe 
Infirmary, Oxford, with pneumonia and bilateral mastoid- 
itis following whooping-cough. At necropsy the only 
stigmata of the meningitis eleven months before were 


slight thickening of the arachnoid in the interpeduncular 
fossa, adhesions and thickening round the base of the 
brain, and some thickening of the spinal-cord arachnoid. 

Of the remaining 42 children, 35 were seen and 
examined personally ; 3 were followed up by letter 
and a doctor’s report obtained where the child was 
not normal; and 4 could not be traced ; but all of them 
had been seen at various periods after discharge and 
found to be normal : 


Total Died Seen Traced Not traced 
PROGNOSIS 


The prognosis was worst in the youngest age-group. 
Thus, of the 29 infants aged a year or less, 6 (21%) 
died. Of the 14 children aged more than a year and 
less than 2 years, only 1 (7%) died. There were no 
deaths among the children aged more than 2 years. 
The details according to age-group were as follows : 


Age (yr.) Number "Alive Dead 
0-1 29 se 23 (79%) 6 6 (21%) 
1-2 . 14 13 (93%) se 1 (7%) 
Over 2 7 7 (100%) 
Over 5 1 1 (100%) os 0 

Total ae 50 43 (86%) 7 (14%) 


It is interesting to compare these figures with those of 
other groups treated in different ways, including those 
receiving no specific therapy and those receiving serum 
alone. 

Batten (1915), while on the staff of the hospital at 
which these patients were treated, found that among 
infants and young children not given specific therapy 
the case-mortality was 50%. Slesinger (1933) found a 
case-mortality of 40% in children under the age of 
5 years and treated with serum alone. The introduction 
of sulphonamide therapy has led to a still lower mortality. 
Beeson and Westerman (1943) found a mortality of 
24% for the same age-group. In the present series, 
in the children under the age of 5 years there was a 
case-mortality of 14%. The better figures in the present 
series may be due to the fact that latterly, in the treat- 
ment of the more seriously ill children, early use has 
been made of intrathecal crystalline penicillin, which has 
been given at the same time as the systemic administra- 
tion of one of the sulphonamides. It is interesting to 
find that in two large surveys, one by Jubb (1943) and 
the other by Beeson and Westerman (1943), and in a 
small survey by Banks (1940) the results with sulphon- 
amides alone were better than those with combined 
treatment with both sulphonamides and serum. The 
case-mortalities with different methods of treatment 
were as follows : 


Serum * Sulphonamides t Present 


Age-group and serum series 
0-1 54% 33% 22% 21% 
1-2 0% 13% 18% 7% 
0-2 42% 25% 18% 16% 
1-5 27% 16% 12% 5% 


* Slesinger (1933). 
t Jubb (1943). 


SEQUELE 


Of the 42 children who survived in the present series, 
4 had sequele. In only 1 of these children were the 
sequel so severe as to necessitate admission to a special 
institution. This child was aged 13 months when he 
had meningitis. He has hydrocephalus, hemiplegia, and 
optic atrophy, and is mentally defective and deaf. The 
other 3 children have deafness as their only disability, 
2 of them being almost completely deaf in both ears 
while the third had bilateral otitis media at the same 
time as the meningitis and now has impaired hearing 
in the right ear. Their ages when they had the meningitis 
were 16 months, 10 months, and 13 months. 

Of the 5 children who developed squint during their 
illness, 3 now have no squint. One has a squint with 
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full range of movements of each eye, and the squint is 


‘probably due to the presence of myopia of moderate 


degree. The other one has a slight inconstant squint ; 
her present age is 16 months and, since she has full 
range of movements in each eye, it is considered that 
the squint is probably not the result of the meningitis. 

Another child has a pronounced horizontal nystagmus, 
not noticed before she had meningitis. Examination of 
the rest of the nervous system reveals no abnormality. 
She has been seen by the ophthalmic surgeon, who 
considers that the nystagmus is not causing any disability, 
is not of ocular origin, and, in view of the family history 
of nystagmus, is probably familial. 

The intervals between the meningitis and the subse- 
quent examinations were as follows : 

The possibility of late development of sequel, such 
as mental defect or deafness, can be safely excluded in 
all but the 3 of this series whose examination took place 
within a year of the original infection. The low incidence 
of sequel with modern treatment compared with that 
when no specific therapy was available is most noticeable, 
especially in the infants and younger children. For 
example, Batten (1915) found that, when no specific 
treatment was given, 35% of all the cases—i.e., more than 
half of those surviving—showed sequele. The incidence 
of permanent sequel in those receiving serum alone was 
found by Slesinger (1933) to be 27%. In those treated 
with sulphonamides the incidence of sequela has been 
much lower. Maddock (1943) found 19% permanent 
sequelx. The incidence in this series was 8%. 

The commonest permanent complications in this young 
age-group were said to be blindness, deafness, and mental 
defect. The incidence of deafness in a large series of 
¢ases reviewed by Flexner (1913) was 13% in children 
receiving no specific therapy and 3-5% in those receiving 
serum treatment. Slesinger (1933) found the incidence 
of deafness in those treated with serum alone to be 9%. 
In the children treated with sulphonamides and reviewed 
by Jubb (1943) deafness was found in 4%, and in the 
group surveyed by Degen (1945) deafness was found in 
6%. The incidence of deafness in the present series 
was 8%. ‘Thus it appears that, though specific therapy 
greatly reduces the incidence of deafness as a complica- 
tion, deafness is almost equally common in cases treated 
with serum and with sulphonamides. 

In the youngest age-group blindness is said to be 
the commonest complication, and in the older deafness 
is more common. That was not found in the present 
series, where there were 3 children with deafness and 
only 1 with blindness (the child with deafness, hydro- 
cephalus, hemiplegia, and optic atrophy). The other 
striking finding in the present series was the low incidénce 
of mental deficiency—only 1 case. There is still a 
possibility, however, that the last 3 children—those who 
have been followed up for less than a year—could be 
backward, though hitherto (they have all been examined 
at least six months after the meningitis) there are no 


signs of retardation. 
SUMMARY 


The present survey shows that (as is already well 
recognised) adequate chemotherapy greatly reduces the 
case-mortality in the very young as well as in the older 
age-groups. What is equally important is that the 
incidence of serious sequelz in this age-group was very 
small. This means that modern treatment of meningo- 
coccal meningitis is not just saving life to leave, as a 
tax on the community and a reflection on modern 
medicine, a host of defective children. 

Thanks are due to members of the medical staff of the 
Hospital for Sick Children for permission to ‘investigate 
children under their care. 

References at foot of next column 


ISOLATION OF THE KARP STRAIN OF 
RICKETTSIA TSUTSUGAMUSHI 


E. H. Derrick H. E. Brown 
M.D. Melb., F.R.A.C.P. 


From the Queensland Institute of Medical Research and the 
Laboratory of Microbiology and Pathology, Brisbane 

THE Karp strain of Rickettsia tsutsugamushi has been 
used extensively in experimental work on scrub-typhus 
(Topping 1945, Fulton and Joyner 1945, Bengtson 1945, 
1946, McLimans and Grant 1947, Peterson and Fox 
1947, Tullis et al. 1947, Rights and Smadel 1948, &c.), 
probably because it was the first of those isolated during 
the 1939-45 war to become generally available for study. 
Since there have been several conflicting accounts of its 
origin, it seems advisable to record the circumstances of 
its isolation (the brief account given by Rights and 
Smadel (1948) is correct). 

An American soldier (Karp) was wounded in the Buna-Gona 
area of New Guinea, evacuated to Brisbane, and admitted 
there to the 42nd U.S. Hospital. Soon afterwards he became 
febrile. On Jan. 15, 1943, a sample of his blood was received 
in the Laboratory of Microbiology and Pathology of the 
Queensland Health Department through the courtesy of 
Major W. C. Merkel. About 1-5 ml. of clot was inoculated 
intraperitoneally into a guineapig weighing 250 g., and the 
serum was used for agglutination tests with various organisms. 
The results of the test with Proteus OXK on this and later 
sera were as follows : 


Date 1:20 1: 40 F580 160.3%: 320 


The results with other test organisms were not significant. 

Karp recovered from his illness. 

The temperature of the inoculated guineapig rose after an 
incubation period of 10 days, and reached 105-5°F. The 
guineapig was killed on the third day of fever, and from it 
other guineapigs were inoculated. The strain was maintained in 
guineapigs (mostly weighing 200-350 g.), usually by intra- 
peritoneal inoculation of liver-spleen-kidney emulsion, and 
in this work we had the valued assistance of J. S. Wannan. 
After thirty-five passages the strain was voluntarily dis- 
continued. The 14 guineapigs of the first nine passages which 
were not killed for examination and passage all survived the 
infection. After an incubation period of 5-10 days (average 
7-5 days) they underwent a fever lasting 2-8 days (average 
5-5 days) with an average maximal temperature of 105-1°F. 
After nine passages the strain apparently became more 
adapted to guineapigs, and thereafter the average mortality 
was about 50%. 

Guineapigs killed after several days’ fever had a greatly 
enlarged spleen and rather viscous fluid in the peritoneal 
cavity. Often there was a fibrinous deposit on the surface of 
the spleen. Rickettsiz were usually present in the peritoneal 
fluid and abundant in the deposit on the spleen. In those 
guineapigs which died as a result of the infection (the 14th—16th 
day after inoculation being the most likely period) the pleural 
cavities were found filled with clear and rather viscous fluid. 

The presence of pleural fluid could often be suspected during 
life by the development of respiratory distress. This symptom 
commonly appeared about the 14th day and could often be 
relieved by aspirating the fluid. As much as 17 ml. was 
removed on the 18th day after inoculation from the left pleural 
cavity of a guineapig weighing 340 g.; the guineapig’s 
temperature had by then returned to normal for 5 days, 
and the animal survived the illness. From another guineapig 
inoculated at the same time and 6 days convalescent, 9-5 ml. 
of pleural fluid was aspirated, and 4 ml. of this was injected 
intraperitoneally into each of a pair of guineapigs; these 
showed no sign of infection. 
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On three occasions the strain was inoculated into mice and 
maintained in them for a few passages. Inoculated mice 
usually died in 6-10 days. Rickettsize could be demonstrated 
readily in the peritoneal fluid after the first passage. 

In March, 1943, the strain was sent to Dr. F. M. 
Burnet, F.R.s., of the Walter and Eliza Hall Institute, 
Melbourne, after undergoing two passages in guineapigs 
and three in mice. In July, 1943, material from the 
nineteenth guineapig passage was given to Commander 
{. L. V. Norman, v.s.N., for transmission to America. 
This material apparently met with some misadventure, 
probably from exhaustion of dry ice during transit, and 
in the following month a further Karp sample was 
obtained by Commander Norman from Dr. Burnet. Its 
arrival at the U.S. Naval Medical Research Institute and 
subsequent study there are recorded by McLimans et al. 
(1944). Dissemination of the strain to other laboratories 
followed, and in this process an active agent was Dr. R. 
Lewthwaite, who early in 1944 (to use his own words) 
“* seattered typhus strains like confetti at a wedding in 
America, Britain, and India.” His chief ‘ confetti” 
were the Raub and Seerangayee strains isolated in 
Malaya in 1932 (Lewthwaite and Savoor 1936). and 
maintained since, often under considerable difficulties. 

A feature of the Karp strain is that it was pathogenic 
for guineapigs from the first inoculation with human 
blood. Only a minority of strains of R. tsutsugamushi 
are obviously pathogenic for guineapigs. Lewthwaite 
and Savoor, for instance, experienced many failures 
before they established the Seerangayee strain in guinea- 
pigs. In this respect the Karp strain may be contrasted 
with two other strains studied by us in Brisbane in 1940 
in conjunction with D. W. Johnson, D. J. W. Smith, 
and C. L. Greaves but not reported. These strains were 
isolated by the inoculation of mice with blood obtained 
from patients with scrub-typhus at Innisfail, North 
Queensland, by courtesy of Drs. T. J. P. Cotter and R. 
Hertzberg. The strains were readily maintained in mice 
for 17 and 13 passages, usually killing the mice in 7-10 
days, but attempts to establish them in guineapigs 
were unsuccessful, 

A sequel of the wide use of the Karp strain has been 
a distressing toll of laboratory infections with it. In 
Melbourne, this agent was responsible for one tragic 
death (Burnet 1943). In England there were four 
laboratory infections during the development of a 
vaccine intended for use on the Burma front (van den 
Ende et al. 1946, Fulton 1949), and there were several 
eases also in America (Bengtson 1945). The Karp strain 
was probably responsible also for some of the other 
laboratory infections in which the infecting strain was 
not specifically mentioned. 


SUMMARY 


The Karp strain of Rickettsia tsutsugamushi was 
isolated in Brisbane in January, 1943, from an American 
soldier infected in New Guinea. 

Notable features of this strain are its pathogenicity 
for guineapigs, its extensive use in experimental studies 
of serub-typhus, and the number of laboratory infections 
caused by it. 
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MR. WILLIAMS: A NEW CONTRAST MEDIUM FOR HYSTEROSALPINGOGRAPHY 


[suty 23, 1949 15] 


A NEW CONTRAST MEDIUM FOR 
HYSTEROSALPINGOGRAPHY 


Bryan 
M.D. Edin., F.R.C.S.E., F.R.C.0.G. 
OBSTETRICIAN AND GYNZCOLOGIST, MIDDLESBROUGH 
MATERNITY AND GENERAL HOSPITALS 

ALTHOUGH iodised oil has been largely used for 
hysterosalpingography for many years with satisfactory 
results, some uneasiness has developed about the risk of 
undesirable sequelie, particularly because it may produce 
tissue irritation with serious consequences in the tubes, 
and also oil embolism, which has proved fatal. To 
avoid these risks Rubin in 1941 introduced ‘ Visco- 
rayopake,’ which is a water-miscible substance, and 
recently Sharman?! has reported on his findings with 
a similar contrast medium, ‘ Rayopake.’ Neither 
substance is generally obtainable in this country. 

For over a year I have been using a new British 
contrast medium, ‘ Viskiosol Six,’ which has recently 
been placed on the market. This contains 50% of 
diodone in water with 6% of polyvinyl alcohol added to 
give sufficient viscosity. It is non-irritant and the 
diodone is rapidly absorbed. Being water-soluble there 
is no risk of producing oil embolism. No complications 
have so far arisen with it. Pregnancy is known to have 
followed its use in at least two patients, and one of 
these has been safely delivered at term and the other 
is already beyond the seventh month. 

It is usually convenient to take films after the injection 
of 3, 6, and 9 ml. A cannula of the Provis type has 
been used, because I do not think it justifiable to injure 
the cervix with the screw, type often recommended. 
It is essential, however, to keep up firm pressure with 
the cannula against the cervix with counter-pressure 
from a volsellum, to prevent the leakage which occurs 
easily owing to the low viscosity of the solution. A final 


1. Sharman, A. J. Obstet. Gynec. 1948, 55, 770. 
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film may be taken 5 or 10 minutes after the injection 
has been finished, to demonstrate the presence of the 
medium in the pelvic cavity. After this time the 
shadows become increasingly difficult to recognise in 
films owing to the rapid absorption of the diodone. 
Since it is unnecessary to take a further film in 24 hours 
the use of this new substance offers an added advantage, 
especially in outpatients. 

The shadows of the uterus and tubes are not quite so 
dense as with iodised oil, and the latter is preferable if 
it is desired to show deformities of the uterus or filling 
defects. The appearance of the medium as it passes in 
a stream laterally from the tubes into the peritoneal 
cavity also differs from that of the characteristic fall of 
the globules of iodised oil. Fig. 1 shows the appearances 
after the injection of 6 ml., and fig. 2 the appearances 


5 minutes later. 


I am indebted to Messrs. May & Baker Ltd. for supplies 
of this contrast medium for trial. 


COMPLETE HEART-BLOCK ASSOCIATED 


WITH AMGBIC HEPATITIS 
NORMAL RHYTHM RESTORED WITH EMETINE * 


M. D. Rawkins G. L. S. Konstam 
M.D. Lond. M.D. Lond., F.R.C.P. 
CLINICAL ASSISTANT, MEDICAL PHYSICIAN IN CHARGE OF 
OUTPATIENTS DEPARTMENT CARDIOGRAPHIC DEPARTMENT 
WEST LONDON HOSPITAL 


HEART-BLOCK associated with amoebiasis is a rarity. 
In the literature of the last twenty years we have found 
only three references ; and in the three reported cases 
of auriculoventricular dissociation this complication 
prrerens during the dysenteric phase of the infection. 

n the course of long-continued diarrhea other factors 
may influence the cardiogram; among these should 
be mentioned anemia, toxzemia, malnutrition (including 
thiamine and nicotinic-acid deficiency), peripheral cireu- 
latory failure, uremia, and abnormal blood and tissue 
chemistry. 


{ r| Petzetakis (1925) studied polygraphicaliy a European 
aged 40 who lived in Egypt and had acute amecebic dysentery. 
Jugular phlebograms showed auriculoventricular dissociation : 
auricular rate 55-65 per min., ventricular rate 45-50. After 
t four injections of emetine, ventricular extrasystoles appeared, 
and three days after the ninth injection sinus rhythm was 
re-established. 

Gerbasi (1931) gave very brief cardiac findings in 26 children 
(mostly wasted infants) with ameebic dysentery. One fatal 
case, in a child aged 5, showed at times complete and incom- 
plete heart-block (cardiogram not reproduced) and later 
auricular fibrillation. There were also infants showing 
prolonged P-R interval (0-18 sec.) and 3 cases of sino-auricular 
block ; also one case of alleged auricular flutter (cardiogram 
unconvincing) and one with prolonged intraventricular 
conduction. -Response to emetine was scarcely mentioned, 
and the impression gained is that the circulatory and cardio- 
graphic changes were due to dehydration, malnutrition, and 
anemia. 

Heilig and Visveswar (1943), investigating in Mysore the 
effects of emetine on the heart, found surprisingly that of 
45 cases of ameebic dysentery 34 had abnormal cardiograms 
on admission. Many of these patients, however, had coexis- 
tent chronic malaria, hookworm infestation, and doubtless 
anemia and malnutrition. The usual abnormalities were 
low-voltage or flattened T waves or depression of the s—T 


* Paper read before the British Cardiac Society May 13, 1948. 


interval. In some of these cases improvement in the record 
took place after emetine was given. The only case of heart- 
block was in a Mohammedan girl aged 12 years. Before 
she received emetine a cardiogram showed complete heart- 
block with ventricular extrasystoles (described in the text 
as incomplete heart-block). After emetine gr. 6 sinus rhythm 
was recorded with prolonged P—R interval (0-32 sec.); but 
after completion of the course of emetine gr. 12, what was 
probably complete heart-block returned. (Cardiogram strips 
were short and were described as 2:1 heart-block.) The 
general and circulatory condition was said to have been 
incomparably better after emetine. 


In the case of amcebic hepatitis here reported the 
patient had had no diarrhoea for nine months and was 
well nourished. The presenting symptoms were pain, 
due to hepatitis, and fainting episodes which proved to 
be Stokes-Adams attacks. Both the hepatitis and the 
heart-block responded to emetine. : 


CASE-RECORD 


An ex-Army officer, aged 28, was first seen by one of us 
(M. D. R.) on Jan. 1, 1948. He complained of several attacks 
daily of giddiness and faintness lasting one or two minutes. 
At no time did he lose consciousness, During the attacks, 
which occurred both by day and night, the heart seemed to 
be missing beats. For a few days he had had lower sternal 
discomfort and pains in the shoulders which increased on 
breathing. Slight effort dyspnoea had been noticed for a 
year. There was no history of acute rheumatism or diphtheria, 
but he had had scarlet fever at the age of 19, and since then 
occasional pains in his limbs. In 1942, while serving in the 
Western Desert, he had had mild jaundice and in the same 
year periodic attacks of diarrhoea for which he did not report 
sick or receive treat- 
ment. Diarrhoea had 
recurred intermit- 
tently, the last 
oceasion being in 
May, 1947. 

He was a_ well- 
nourished muscular 
man. The resting 
pulse-rate was 40 
and regular and rose 
to 60 after short 
strenuous exercise. 
Blood- pressure 
145/70 mm. Hg. 
Heart not enlarged ; 
no murmurs. Liver 
dullness extended 
upwards in the mid- 
axillary line to the 
fourth interspace. 
The liver edge could 
not be felt. A 
diagnosis of heart- 
block was made. 

During the next three days Stokes-Adams attacks occurred 
frequently with periods of asystole lasting three to four 
seconds. He would then feel faint and become pale and 
sweaty. On Jan. 5, 1948, a cardiogram (fig. 1) showed 
complete heart-block: auricular rate 88, ventricular rate 
31 per min., ventricular rhythm slightly irregular. 

X-ray examination (fig. 2) showed that the right dome of 
the diaphragm was considerably raised; it was immobile, 
and its outline was blurred. There was also mottling at the 
base of the right lung, extending up to the right root region. 
The transverse diameter of the heart was increased to the left 
and right ; the left auricle was not enlarged. The appearances 
were typical of ameebic hepatitis with inflammatory changes 
spreading through the diaphragm into the lung above. 


Fig. 2—Postero-anterior radiogram of chest 
(Jan. 5, 1948) showing right dome of dia- 


phragm raised, with blurred outline ; 
mottling at base of right lung; trans- 
verse diameter of heart increased to left 
and right; and pr i pul y arc. 
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Fig. |1—Electrocardiogram (Jan. 5, 1948), lead |, showing age heart-block ; auricular and ventricular rates 88 and 31 per min.; and 


ventricu 


ythm slightly irregular. 
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Six consecutive stool examinations were negative for 
Entameba histolytica and sigmoidoscopy showed normal 
appearances, The white blood-cells numbered 8000 per 
¢.mm, 

He was put to bed and daily intramuscular injections of 
emetine hydrochloride gr. 1 were begun on Jan, 5. After 
the third injection the lower chest pain disappeared and the 
pulse-rate increased to 80; it was then quite regular, but 
next day extrasystoles appeared at every second to fourth 
beat. The course of emetine (gr. 11) was completed on 
Jan. 17 and on Jan. 23 a cardiogram (fig. 4) showed restoration 
of normal rhythm : rate 40 with P-R interval 0-2 sec. Radio- 
graphy now showed free movement of the diaphragm; the 
right dome had returned to its normal level and was of 
regular outline (fig. 
3). The heart was 
more vertical and its 
size and contour 
normal, 

At this time the 
patient complained 
of pains in the jaws, 
shoulders, and 
buttocks. The 
erythrocy te -sedi- 
mentation rate was 
4 mm. in the first 
hour (Westergren). 
The pains gradually 
subsided during the 
next four weeks. 

A cardiogram on 
Feb. 2 again showed 
sinus bradycardia : 
rate 45, The P-R 
interval had 
lengthened to 0-24 
sec. but P, R, and T 
in all the limb leads 
were of higher volt- 
age. Lead 111 showed 
two sino-auricular 
nodal extrasystoles 
followed by ventri- 
cular escape. By Feb. 23 the pulse had accelerated and a 
cardiogram (fig. 5) showed normal rhythm, rate 70, with P-R 
interval 0-2 sec., and no extrasystoles. ‘ Diodoquin’ (di- 
iodohydroxyquinoline) gr. 3'/, thrice daily was then given for 
amonth. He was apyrexial throughout the illness. 

COMMENT 

Though final proof of the ameebic origin of the hepatitis 
was not obtained, the history of recurrent diarrhea 
since serving in North Africa, and the rapid response 
to emetine, left little doubt. The heart-block also 
disappeared after emetine gr. 3 and the Stokes-Adams 
attacks ceased shortly after the start of therapy. The 
decrease in the size of the cardiac shadow during treat- 
ment could be attributed to descent of the diaphragm 
and the restoration of normal cardiac rhythm and 
rate. 

There was no evidence of valvular disease of the 
heart, but a rheumatic lesion involving the conducting 
tissues had to be considered in view of the jaw and 
limb pains which developed during treatment. At 
that stage, however, the erythrocyte-sedimentation rate 
was normal, and it seemed more probable that the pains 
were due to emetine intoxication ; the pains disappeared 
a few weeks later. As to the relation of the amebic 
hepatitis to the heart-block one could only speculate 
as to whether the cardiac lesion was an indirect toxic 
effect or due to blood-borne ameebic metastases ; the 
latter seemed more likely in view of the rapid response 
to specific therapy. As the patient had had no diarrhea 
for nine months and his nutrition was good, the effects 
of dehydration and malnutrition could be excluded. 

Considering the proximity of the left lobe of the liver 
to the pericardium, it is strange how rarely the heart 
is affected in amebiasis. Possibly cardiographic studies 
will reveal more such cases in the future. 


Fig. 3—Postero-anterior radiogram of chest 
(Jan. 23, 1948) dome of 


diaphragm now normal in position and 
regular in outline; size and contour of 
heart normal; and pulmonary arc still 
a little prominent. 
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Fig. 4—Electrocardiogram (Jan. 23, 1948), lead 1, showing normal 
rhythm re-established during emetine therapy; sinus bradycardia 
40 per min. ; and P-R interval 0°2 sec. 


Fig. 5—Electrocardiogram (Feb. 23, 1948), lead II, showing bradycardia 
superseded by sinus rate of 70 per min. 


Extension upwards of an abscess of the left lobe of 
the liver may cause inflammatory adhesion of the two 
layers of the pericardium, or rarely the abscess may 
rupture into the pericardium with rapidly fatal result 
(Connor 1929). 

SUMMARY 

A well-nourished man with amoebic hepatitis but 
with no recent dysentery had complete heart-block, 
which appeared to respond to emetine. In three previously 
reported cases of amoebiasis with auriculoventricular 
dissociation the patients had diarrhea, thus introducing 
other possible factors affecting the conducting tissues. 

Our thanks are due to Dr. T. Fane Tierney for the X-ray 
photographs. 
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Developments in India 


AT a meeting of the section of epidemiology and State 
medicine on July 6, Sir ALLEN DALEy, the president, 
welcomed Dr. K. C. K. E. Rasa, director-general of 
health services, government of India. 

Dr. Raja surveyed recent developments in the field of 
health in India. He took as his starting-point the publica- 
tion of the Bhore report in 1945. At the end of the 
war India was in a satisfactory financial position, and 
there were hopes that a quick start might be made with 
the extensive public-health programme outlined in the 
report. The partition of the subcontinent, however, 
brought with it pressing problems which soon absorbed 
the government’s attention. A vast exchange of popula- 
tion with Pakistan was accompanied by much bloodshed ; 
camps had to be opened for the refugees and displaced 
persons, and food, clothing, housing, and medical care 
provided. At one time the largest camp held no less 
than 300,000 inmates. All the available resources of 
public health were mobilised to meet these needs, and 
the medical services were heavily strained. The absence 
of epidemics during those tense months reflected the 
stupendous efforts that were made. 

It was important, he continued, to understand the 
existing conditions before judging how effective the 
public-health programme of the new government was 
likely to be. In 1944 the death-rate in British India 
was 24-1 per 1000, and the infant-mortality rate 169, 
compared with 11-9 and 46 respectively in England and 
Wales. It was estimated that there were 100 million 
cases of malaria each year, and 2'/, million cases of open 
“tuberculosis with an annual mortality from this cause 
of half a million. There were about 1 million cases of 
leprosy, a quarter of which were infectious, and about 
37 cases of venereal disease per 1000 of the population. 
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By contrast, the traditional endemic infections of India 
—cholera, smallpox, and plague—together accounted 
for only some 5% of the total deaths. The diet of the 

people was insufficient and unbalanced, being largely 
cereal. There was also a great shortage of medical 
personnel, as shown by the figures of 1-6 doctors and 
2-4 hospital beds per 10,000 of the population, and 
5000 midwives for the whole country instead of the 
100,000 who were needed. 

The Bhore Committee recognised that the prime needs 
were for vast expansion of the health services, and for 
a general rise in the nutritional standards of the people. 
They drew up a short-term and a long-term programme. 
The former, to be spread over ten years, provided for the 
establishment of a primary health- por wb unit for each 
40,000 of the population; each primary centre was to 
include a 30-bed hospital, and to afford a service of home- 
visiting by doctors and nurses. Twenty-five of these units 
would be grouped under a secondary health-centre unit, 
in which there would be a hospital of 200 or 500 beds 
with special departments. The large unit of public-health 
administration would be the district health organisation, 
catering for some 3 million of the population. The long- 
term programme outlined a more detailed and elaborate 
framework which could be built on the short-term 
developments. In 1946 all the provincial governments 
accepted in principle the Bhore Committee’s public- 
health proposals, which were now beginning to be put 
into effect. 

Meanwhile various government measures had an 
important bearing on public health. The Employees’ 
State Insurance Act provided cash and medical benefits 
for sickness and injury. At its inception it covered 
2,500,000 people, but it would in time be extended to 
cover 85% of the population. The Factories Act had 
been newly amended to promote the health, safety, and 
welfare of factory workers, and provide for medical 
attention inside the factories. The age at which children 
might be employed was raised by law from 12 to 13'/, 
‘years, and adolescents were prevented from entering 
hazardous occupations. In addition, steps were being 
taken to control the drug industry. The anti-tuberculosis 
campaign was advancing steadily, and an extensive 
programme. of B.c.G. vaccination had been started. The 
provision of rural tuberculosis centres was being 
considered. 

Turning to the problems of medical education and 
research, Dr. Raja said that the Bhore Committee’s 
three main proposals in this field had all been accepted 
in principle. The first of these was the establishment of 
an All-India Medical Institute ; cost, and shortages of 
building materials and teachers were causing delay, 
but these difficulties would be overcome. The second was 
the improvement of selected departments of existing 
medical colleges. The third was the establishment of 
special teaching and research centres for the study of 
various diseases; and malaria and leprosy had been 
singled out as the first subjects for study at such insti- 
tutes. In addition, a Council for Postgraduate Education 
would supervise the training of specialists. 

The work of implementing various parts of the health 
programme had been divided between a number of 
special committees, some of which had already presented 
their reports. The upgrading committee was examining 
hospitals with a view to making them suitable for post- 
graduate teaching. The vital-statistics committee had 
proposed the appointment of a registrar-general for 
India, to be aided by provincial registrars. The first 
registrar-general had in fact already begun work, and it 
was hoped that big changes would soon be made in the 
system of registration in the villages. The leprosy 
committee had proposed the establishment of a centre 
at Madras for the study of this disease. The rural health 
committee had not yet reported. In this field Dr. Raja 
attached importance to the early establishment of primary 
health centres, which could show quick results ; in some 
provinces these might be built around the existing 
dispensaries. Furthermore, an effective anti-malaria 
campaign could greatly improve the general standard of 


living in the locality, as had been convincingly shown in™ 


Ceylon. Another committee was concerned with the 
problem of the indigenous systems of medicine; the 
government of India took its stand firmly in support 


of scientific medicine, but felt that research into the 
traditional systems should be stimulated 


Finally, Dr. Raja emphasised that India was partici- 
pating actively in the work of W.H.O., on whose agencies 
it had many members. Both W.H.O. and F.A.O. were 
helping India a great deal, especially in the fields of 
malaria, tuberculosis, and children’s diseases. 

Sir BENNETT HANCE paid a tribute to Dr. Raja’s work 
as secretary of the Bhore Committee. He welcomed the 
proposal to establish an All-India Medical Institute, 
which he felt could do for Indian medicine what the 
Johns Hopkins Institute had done for American 
medicine. 

Sir GEorGE McROoBERT hoped that Indian postgradu- 
ates working here would not spend their time studying 
for higher British qualifications, but would instead gain 
practical experience in such specialties as thoracic and 
plastic surgery ; the higher degrees of Indian universities 
were quite as good as ours. He asked what the govern- 
ment was doing about population control, which seemed 
to be the most urgent problem of all. 


Dr. Raja agreed that fertility was continuing to 
outstrip mortality. At present a contraceptive programme 
was out of the question ; there were not enough people 
qualified to give contraceptive advice and training, 
there were religious objections, and the consequences 
of widely diffusing such advice might be undesirable. 
In any event, the result would not show itself for two 
generations. The problem was basically that of food- 
supply. There were 200,000 square miles of cultivable 
land which could be used for food production when 
malaria was controlled. The productivity of the soil was 
low, but could possibly be increased threefold over the 
whole country. These measures would more than close 
the gap in the food-supply. There were also great 
possibilities of hydro-electric development. The solution 
lay in improving the resources of the country, and in 
the individual in a sense of 


‘New Inventions 


APPARATUS FOR INTERMITTENT VENOUS 
OCCLUSION 


OvER ten years have elapsed since Collens and 
Wilensky ' first reported the results of intermittent 
venous occlusion in peripheral vascular disease. They 
based their theoretical considerations of the practical 
value of the method on the observations of Lewis and 
Grant,2 who found that raising the venous pressure in 
a limb with a tourniquet, followed by release of the 

pressure, produced vasodilation of the arteries lasting 
Rete half to three-quarters of an hour. In 124 cases of 
peripheral vascular disease Collens and Wilensky showed 
that treatment by intermittent venous occlusion could 
relieve pain, heal ulcers, and increase walking capacity. 
The benefit was apparent in arteriosclerosis, including 
diabetic peripheral vascular disease and thrombo- 
angiitis obliterans. These results were confirmed in this 
country by Brown and Arnott. 


ROTATING 
CAM WHEEL 


GAUGE 


S BELLOWS 
CUFF 
INFLATING BULB 


Fig. |—Principle of apparatus. 
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Fig. 2—Apparatus in use ; -~ * is setting required pressure with 


Somewhat conflicting reports have been received since 
then about the effect produced by intermittent venous 
occlusion on the blood-flow through the extremities. 
But there is little doubt that patients with peripheral 
vascular disease show symptomatic improvement from 
this method of treatment, especially where intermittent 
claudication is present, and walking distances may be 
increased up to ten times or more. 

Further clinical investigation is needed to establish 
the clinical indications for this form of treatment. It 
was originally recommended that, where ulceration, 
sepsis, or gangrene is present, the initial pressure should 
not exceed 40 mm. Hg, and the period of. application 
an hour at a time, with rest periods of an hour. This 
should be increased, if the result is favourable, up to 
8-10 hours a day with a pressure up to 70 mm. Hg. 
Where intermittent claudication was present alone, a 
period of intensive and continuous treatment of 200-300 
hours was given, followed by an hour a day when the 
patient was up and about. There was a tendency to relapse 
when the treatment was discontinued for a few weeks. 

The apparatus used for intermittent venous occlusion 
by Collens and Wilensky * was based on the principle of 
an air-compressor connected by cam-operated safety and 
release valves to the occluding cuff round the limb. 
Brown and Arnott ° described three types of apparatus ; 
the first two were similar to that designed by Collens and 
Wilensky, and the third was operated by water pressure. 
Wilson and Ogston * designed a simple and inexpensive 


Heart J. 1936, 11, 705; 
J. Amer. med. Ass. 1936, 107, 1960: j Tia, 1937, 109, 2125. 
2. Lewis, T., Grant, R. Heart, 1925, 12, 
3. Brown, rd J. M., Arnott, 7 M. Brit. + a 1938, i, 616. 
4. Collens, W. S., Wilensky, . D. Amer. east J 1936, 11, 721. 
5. Brown, J. J. M., Arnott, w. “M. Brit. med. J. 1937, i, 1106. 
6. Wilson, C., Ogston, A. G. Lancet, 1938, i, 606. 


1. Collens, W. S., Wilensky, N. D. 


Fig. 3—Apparatus removed from case to show mechanism. 
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‘amaiven, relying on hydraulic pressure from the re 
hold water mains, the intermittent action being brought 
about by an automatic siphon. Though these machines 
have given satisfactory service, a simpler and smaller 
design is more suitable for general home use. 


DESCRIPTION OF APPARATUS 


The principle of the apparatus is extremely simple, and 
consists of a slowly turning cam wheel driven through a 
7000 : 1 epicyclic reduction gear by a fractional horse- 
power fan-cooled electric motor. The cam operates a 
rubber bellows connected by a closed air system to the 
cuff round the patient’s leg; included in the system 
are a pressure gauge and inflating bulb (fig. 1). 
The whole is enclosed in a metal case measuring 
121/, x 7'/, x 10inches, in the top of which is.a compart- 
ment for storing cuff, bulb, and connecting wire (figs. 2 
and 3). An indicator window to show when the maximum 
pressure has been reached, a pressure gauge, and a 
control switch are mounted on the front panel. On the 
standard machine the time cycle is fixed at 6 minutes, 
with 2 minutes’ occlusion of the veins and 4 minutes’ 
release (fig. 4); the pressure may be pre-set at 40— 
80 mm. Hg by the operator. The machine can work 
either one or two cuffs. Since there are no release valves 
or air-compressor, the apparatus is practically silent 
in operation, and its simplicity is such that it can be run 
for long periods without giving mechanical trouble. 
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Fig. 4—Pressure curve. 


INSTRUCTIONS FOR USE 


(1) Plug in to the nearest electric-light point and run 
the machine until the indicator shows red. 

(2) Switch off, and squeeze any residual air out of the 
bag, after having opened the valve. 

(3) Apply the cuff firmly to the leg. 

(4) Pump up the cuff with the bulb to the required 
maximal pressure, close the valve, and turn on the 
machine, which will continue to run automatically. 


The machine will shortly be generally obtainable through 
Messrs. Down Bros. and Mayer & Phelps Ltd., of 32, New 
Cavendish Street, London, W.1, to whom I am indebted for 
much help and criticism. 

I wish to thank Prof. Clifford Wilson, Sir Horace Evans, 
and Dr. William Evans for their advice and encouragement in 
the development of this apparatus ; and also Mr. J. C. Young, 
of the London Hospital Medical College, and Messrs. Research 
Engineers Ltd., London, N.1, for their part in producing a 
design suitable "for general distribution and arranging for its 
manufacture. 

J. P. SHILLINGFORD 
M.D. Lond., M.p. Harvard, M.R.C.P. 


Bernhard Baron Institute of Pathology, 
London Hospital. 


. The more a child’s development comes about through 
its interests and affections rather than through moral training, 
the less sharp are the unavoidable conflicts and their con- 
sequences. Most children become over-moral without any 
assistance from the environment, though their demands in 
this respect tend to become more reasonable as the latency 
period progresses ; and more naughtiness is due to a struggle 
with an over-guilty conscience than to any lack in this.” 
—Dr. Ernest Jones, What is Psycho-analysis ? London: 
Allen & Unwin. 1949. 
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aa Reviews of Books 


Electrocardiography and Clinical Disorders of the 

Heart Beat 

The late Sir THomas Lewis, C.B.E., M.D., D.SC., F.R.C.P., 
F.R.S., physician in charge of department of clinical 
research, University College Hospital. London: Shaw & 
Sons. 1949. Pp. 285. 25s. 

In this book, completed just before his death in 1945, 
Sir Thomas Lewis combined his two previous works 
Clinical Electrocardiography and Clinical Disorders of the 
Heart Beat, which first appeared over twenty years ago. 
The decision to present the two aspects of the subject 
in one volume is certainly justified, since with the mount- 
ing importance of cardiography the two can hardly be 
considered apart. It is hardly necessary to mention 
that Sir Thomas was a master both of his subject and of 
literary style; and though the present volume is very 
much the same as its predecessors, it still forms an 
excellent medium for grasping the essentials of cardiac 
arrhythmias, or as a preliminary to more advanced 
reading. 


Present Conception of Rehabilitation in Tuberculosis 
Norvin C. Kierer, M.p., medical director, Office of 
the Surgeon-General, U.S. Public Health Service. New 
York : National Tuberculosis Association. 1948. Pp. 398. 
$3.50. 

PERUSAL of this handsomely got-up volume suggests 
that its editor shut himself up in a room for some months 
and waded through every article that had been written, 
between 1938 and 1947, about sanatorium and ex- 
sanatorium patients and their management. There are 
1007 references to 670 authors, of whom 350 are quoted 
in the text. The text consists of quotations, direct and 
oblique, ripped from their contexts and loosely strung 
together under fifteen different chapter headings. In 
the 16th and last chapter the editor attempts the 
impossible task of straining the broth in which so many 
¢ooks have participated, and crystallising out what it 
is all about. On the dust-wrapper it is said that the 
volume is “ essential to every Sanatorium Director and 
‘Tuberculosis Clinician.’’ This is an overstatement. 


Schattenseiten der Ulkuschirurgie 
Pref. Dr. Paut Huser, Vorstand der chirurgischen 
Abteilung des Kaiserin-Elisabeth-Spitals, Wien. Vienna : 
Maudrich. 1949. Pp. 91. Sch. 36. 

THIS is an account of all the mishaps that can occur 
after surgical intervention for ulcers of the stomach and 
duodenum—a unique collection of material. The way 
to recognise complications, the appropriate treatment, 
and the likely results are all clearly set out. The experi- 
ence of the Viennese surgeons is very similar to that of 
operators elsewhere. Young surgeons will find this 
monograph of great value and of absorbing interest. 


Obstetric Analgesia and Anesthesia 
FRANKLIN F. SNYDER, M.D., associate professor of 
obstetrics and associate professor of anatomy, Harvard 
Medical School. Philadelphia and London: W. B. 
Saunders. 1949. Pp. 401. 32s. 6d. 

THE early part of this stimulating book is devoted to 
respiratory injuries of the child, the second part to the 
treatment of pain during labour. Professor Snyder 
describes the physiology and pathology of respiration 
before birth, discussing intra-uterine pneumonia, atelec- 
tasis, and intra-uterine and extra-uterine asphyxia, 
and showing the part played by analgesic drugs in the 
production or aggravation of these states. This is a 
subject of considerable interest, and it is sometimes 
insufficiently borne in mind that the comfort of the 
mother, achieved by heavy doses of sedatives or deep 
anesthesia, is paid for by respiratory depression in the 
newborn. The author maintains an acute awareness of 
this and other causes of respiratory difficulties, and 
points out that the highest peak of mortality in the 
entire life-span coincides with the day of birth. The 
results of various anesthetic agents on mother and foetus 
are set out, and laboratory methods of assessing the 
effects discussed. This section, well illustrated by charts, 
photographs, and excellent photomicrographs, includes 
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much of Professor Snyder’s original research. Methods of 
giving various analgesics and anesthetics are discussed. 
and barbiturates, inhalation anesthetics, rectally given 
analgesics, and local anzsthetics, including spinal and 
caudal anesthetics, are compared; but British readers 
will regret that ‘ Trilene’ is not mentioned. The inhalation 
anesthetics, especially nitrous oxide, ethylene, and 
cyclopropane, are considered to be the best and safest 
for mother and child. The book is a very wide review 
of the subject, and will be valued alike by physiologists, 
pathologists, obstetricians, and anesthetists. 


Vorschlag zu einer leicht durchfuhrbaren Krebs- 
prophylaxe 
Dr. RicHarp ST6GER, emeritus assistent, der zweiten 
medizin ischen Universitaétsklinik in Wien. Vienna: 
Maudrich. 1949. Pp. 64. Sch. 15. 


Dr. Stéger founds his argument on the hypothesis 
that there is an antagonism between hyperthyroidism 
and malignant disease. He believes that both clinical 
experience and animal experiment show that cancer is 
rare in the presence of excess of thyroid hormone. In 
his first section he quotes, from a wide selection of 
published work, the results of using hormones in the 
treatment of various malignant tumours. <A _ second 
chapter describes a series of animal experiments designed 
to show the protective effects of thyroid hormone on 
animals treated with carcinogenic agents. Finally it is 
suggested that this theory should be applied as a 
prophylactic measure against cancer in human beings. 
Unfortunately the reader is left with the impression that 
the case has been rather overstated and that there is not 
sufficient proof of benefit to justify the use of the proposed 
method until it is certain that it will not do more harm 
than good. 


Surgeon’s Saga (London: Heinemann Medical Books. 
1949. Pp. 330. 15s.).—-Notwithstanding a rather alarming 
dust-cover this book is an engaging study of one who 
has carefully analysed his mental problems. The book is 
somewhat overloaded with the incidents of Mr. Robertson 
McDouall’s career, but his achievements and disappoint- 
ments are set out straightforwardly and he allows us to 
watch the development of his philosophy. He reveals himself 
—once the vagaries of his student days are past—as a 
sensitive, broad-minded man. 


Cunningham’s Manual of Practical Anatomy, 
Vols II and III (llth ed. London: Oxford University 
Press. 1948. Pp. 488 and 513. 21s. per vol.).—These 
two volumes complete the set, the first of which we 
have reviewed already.' Prof. J. C. Brash pays tribute in 
his preface to his former teacher, and collaborator in editing 
‘Cunningham,’ Dr. E. B. Jamieson, now retired. Those 
who have already devoured the limbs, in volume 1, will 
hardly be content without thorax and abdomen, head, neck, 
and brain. 


Surgery of the Hand (2nd ed. Philadelphia and London : 
J. B. Lippincott. 1948. Pp. 918. £5).—The first edition 
of Dr. Sterling Bunnell’s great work must be known to most 
surgeons. If there are any who have not studied it, this is 
the opportunity to do so. Bunnell is probably best known 
for his work on cut tendons. The results shown in this book 
bring new heart to those attempting what is by some 
considered a hopeless task. Let it be noted that many of his 
excellent results were achieved a quarter of a century ago: 
here we truly have a pioneer. Only careful study of his 
methods, and considerable skill and delicacy of execution can 
bring like results. He also describes valuable methods of 
tendon transplantation, to bring new life to palsied hands. 
Suture of digital nerves has been neglected by many ; Bunnell 
claims excellent results, and has even had good results with 
suture of main nerves, and with nerve grafting, using the 
‘“‘eable” graft. He also discusses plastic surgery, of which 
those attempting hand reconstruction need considerable 
knowledge. Much has been added on metacarpal injuries, 
on infections, and on tumours ; ‘indeed, the book has perhaps 
become too all-embracing, and is repetitive in places; it is 
certainly a massive volume. But as a book of reference on 
the important subject of hand reconstruction no better 
ean be found. 


1. Lancet, 1949, i, 526. 
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Reports concerning the value of Eulissin (C10) in producing 
muscle relaxation durinz anesthesia and convulsive therapy 
appeared in the Lancet (1949) J, 773 and 775. 


Eulissin is free from histamine-like reactions and other 
undesirable side effects. It can be given in conjunction with 
all the common anesthetic agents and it is miscible with 
solutions of thiopentone. ; 


Eulissin produces adequate muscle relaxation without unduly 
depressing respiration and has been used in operations of 
many different. types. It can be given just before the 
peritoneum is closed after laparotomy, and spontaneous 
normal respiration will be present when the patient is ready to 
be returned to the ward. 

Eulissin is not antagonised by neostigmine. Antilusin (C5) has been 
used as an antagonist but the effect of Eulissin is sufficiently evanescent 
to allow controlled or artificial respiration to be the ideal measure of 
counteracting the paralysis of the respiratory muscles, when it occurs, 


Eulissin is supplied in ampoules of 2°5 c.c., each containing 5 mg. 
of decamethonium iodide, in boxes of 6, 12 and 100 ampoules. 


TRADE MARK 
Sterile Soiution of decamethonium iodide. 


A New Curarising Agent 


Further particulars on application. 


ALLEN & HANBURYS LTD+ LONDON: E-2 


TELEPHONE @/SMOPSCATE 320/ (12 LINES). TELEGRAMS: CREENBURYS. BETH. LONDON” 
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3 sulphonamides 
are better than one... 


‘“ One of the greatest advances in the use of sulpha 
drugs is unquestionably the recent introduction 
of multiple sulphonamide therapy.”’ 
(Ledbetter, J. H., and Cronheim, G.E. 
(1948) Amer. J. med. Sci., 216, 27.) ‘ 


‘* One of the main limiting factors in effective sulphonamide therapy has been the 
danger of renal damage from the free or conjugated drug. Crystalluria has 
been reported in from 26 to 28 per cent. of patients when sulphadiazine or 
sulphamerazine are given separately.”’ 

(Flippin, H. F., and Rheinhold, J. G. (1946) Ann. Int. Med. 25, 433.) 


By using a combination in partial dosage of three sulphonamides 
structurally different but therapeutically equivalent, however, the risk of crystal 
deposition in the urinary tract is reduced to a minimum. The absorption of each 
sulphonamide is not interfered with by the presence of others. 


Vy ‘SULPHATRIAD’... 


compound Pp 


Each tablet or 4 c.c. teaspoonful of suspension 
contains sulphathiazole 0.185 gramme 
sulphadiazine 0.185 gramme 
sul phamerazine 0.130 gramme 


In acute infections the parenteral administration of a ‘ loading dose ’ of 
‘SOLUTHIAZOLE ’ brand neutral soluble form of sulphathiazole is recommended 
as a preliminary to the oral administration of ‘ Sulphatriad '. 


** Sulphatriad ’ is supplied in containers of 25, 100 and 500 tablets 
and 4 oz. and 80 oz. suspension. 
** Soluthiazole ’ is supplied in boxes of 6 and 25 x 5 c.c. ampoules 
and in multi-dose containers of 25 c.c. 


* Trade Mark wW 


manufactured by 


MAY & BAKER LTD " 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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Intermittent Venous Occlusion 


KNowLEDGE of obstructive peripheral vascular 
disease presents a curious paradox. On the one 
hand there is a wealth of scientific detail concerning 
the normal and pathological physiology of limb 
circulation, and on the other almost total ignorance 
of the causes of thrombo-angiitis obliterans and 
arteriosclerosis obliterans—the two conditions which 
cause most non-traumatic obstructive incidents. 
Indeed diagnosis, in the zxtiological sense, is precise 
only in the embolic group. For treatment a great 
number of procedures have been evolved with 
the common aim of minimising tissue anoxemia 
by either improving the circulation or diminishing 
the tissue oxygen requirements; and the multi- 
plicity and differing character of these methods 
indicates their imperfection. Fortunately, powerful 
natural mechanisms, such as the vasodilatation of 
anoxemia and the growth of collateral arteries, 
compensate, often with remarkable success, for the 
effects of arterial obliteration. 

One of the many therapeutic methods tried is 
intermittent venous occlusion. As long ago as 1902 
CusHiInG! advocated ‘application of a tourniquet 
to combat the vasospasm of Raynaud’s disease. 
In 1935 JorpAN? elevated the affected leg and 
constricted the thigh with an ordinary sphygmo- 
manometer cuff. CoLLENS and WILENSKY,? followed 
soon after by Brown and Arnort,‘ devised apparatus 
enabling a cuff to be inflated to a pressure of 40-80 
mm. Hg in regular cycles of about 2 minutes “on” 
and 2 minutes “ off.’’ It was believed that treatment 
of this sort practised for several hours daily relieved 
the resting pain of a seriously ischemic extremity, 
minimised intermittent claudication, and possibly 
accelerated the healing of ischemic ulcers. Lewis 
and Grant® defined very exactly the increase in 
blood-flow which follows constriction of the limb for 
various periods at pressures ranging from complete 
arterial occlusion down to low levels of venous com- 
pression. Intermittent venous occlusion proved most 
effective at pressures below 80 mm. and often as low 
as 40 mm. Hg. It seems unlikely that the beneficial 
effects of compression derive from any transient 
production of vasodilator metabolites, in view of the 
high tissue concentration of such substances that must 
already prevail in the chronically ischemic limb. 
Early workers were inclined to attribute the effects 
to reactive hyperemia; but further work has not 
substantiated this theory. ALLEN and 
observed the digital skin temperature in lower limbs 
of normal and arterially obliterated patients, taking 
great care to avoid the action of other factors known 
to influence temperature ; with intermittent-occlusion 
pressures ranging from 30 to nt mm. Hg for up to two 
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hours was no of vanodilate- 
tion. Veat and McCorp,’ who studied the arterio- 
venous oxygen differences in limbs subjected to similar 
treatment, found that complete vascular compression 
pressures raised the venous oxygen saturation, 
indicating increased blood-flow, whereas intermittent 
venous occlusion usually reduced the venous oxygen 
saturation. This study confirmed and extended the 
earlier observations of DE Takats and oth@rs,* who 
found a similar reduction in concentration at intervals 
of 20-40 minutes after intermittent occlusion was 
stopped. Although these observations have not 
brought to light an increase in blood-flow, there 
remains an unlikely possibility that any vasodilator 
effect is limited to muscle blood-vessels ; this could 
only be proved by plethysmographic methods. It 
would be foolish, however, to condemn the procedure 
because an obvious hypothesis of its mode of action 
has not been confirmed experimentally. It is easy 
to imagine other possibilities—for instance, the 
elevation of capillary pressure that must result from 
venous occlusion raises the effective filtration-pressure, 
which in obliterative arterial disease must be 
abnormally low. 

Clinically the procedure has not yet been subjected 
to carefully controlled trial yielding quantitative 
data. Nevertheless from nany sources comes evidence 
of its value; the very fact that it is still practised 
13 years after its introduction suggests that it has 
some effect. The treatment has at least the merits 
that no harm ensues, except in moist gangrene, 
and patients can treat themselves with a minimum of 
supervision. Ambulant patients can have the treat- 
ment during the night ; and provided the apparatus 
operates silently they soon learn to sleep through 
the gentle recurrent cycles of compression. For some 
years a British apparatus has been on sale or hire,* 
and on p. 154 Dr. SwiLiincrorp describes a 
newcomer to the field. 


The Value of Hormone Assays 


Ir may be said of the pregnancy test in the year 
of its coming of age that it has evolved into a most 
satisfactory youth of which the laboratory has reason 
to be proud. Six months ago we reviewed *° the tests 
which have been introduced since AscHHEIM and 
ZONDEK’s ™ basic discovery in 1928 that the increased 
urinary concentration of chorionic gonadotrophin 
appearing early in pregnancy and persisting throughout 
it can be reliably demonstrated by a laboratory 
method. That account ended with a mention of the 
two most recent modifications of this group of 
biological assays—the male-toad test, and the rat 
ovarian hyperemia test. 

At that time the male-toad test was mainly done 
on only a single species indigenous to South America, 
Bufo arenarum Hensel, which Marntnt had 
shown would respond to the injection of urine con- 
taining pregnancy levels of chorionic gonadotrophin 
by “ spermatogenesis,” so that urine collected from 
the toad’s cloaca within 3 hours of injection contains 
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large numbers of spermatozoa. The great deal of 
work which has since been done on other toads 
indicates that this response is probably common to 
all anura. Thus Bufo marinus”; the common 
American leopard frog, Rana pipiens*4; the common 
European edible frog. R. esculenta ® 1%; the common 
North American toad, B. americanus’; ordinary 
salientians found in India, such as B. melanostictus, 
B. stomaticus, and R. tigerina *8 ; and finally the com- 
mon English toad, B. vulgaris, on which KiLoprEerR 
and FRANK" lately reported in these columns, have 
all proved as effective as the original South American 
toad. The rat test depends on the production of 
ovarian hyperemia in the immature rat within a 
few hours of subcutaneous injection of pregnancy 
urine. 2°"! In the last few months ALBERT ®* has 
compared the results of this procedure with those of 
1000 consecutive Friedman (rabbit) tests. He con- 
cludes that the Friedman test will detect concentra- 
tions of chorionic gonadotrophin in excess of 500 I.v. 
per 24-hour urine specimen, whereas the rat test is 
only half as sensitive and so may give “ false negatives” 
in very early pregnancy ; on the other hand, the rat 
test is likely to become negative before the Friedman 
test after abortion or foetal death. ZonbDEK and 
SuLMAN * have suggested that only some strains of 
rats, such as those used in Jerusalem’ and at the 
Mayo Clinic, will respond with ovarian hyperzmia, 
but A. C. Crooxkg, in the discussion on their paper, 
indicated that the rats he used at the London Hospital 


‘responded satisfactorily. Provided it is first established 


that the rats maintained for experimental purposes 
in the individual laboratory are sensitive, this is 
undoubtedly a simple and useful test. Both these 
tests, therefore, comply with the four criteria essential 
for the ideal pregnancy test—reliability, convenience, 
simplicity, and speed—and we may add a fifth criterion 
which they also fulfil: cheapness. Male toads are 
inexpensive, easy to keep, and may be used repeatedly ; 
the technique of the test is almost fool-proof; the 
results are remarkably specific and can be reported 
to the clinician on the same day as the urine is 
received—-in fact, it might be possible for the test 
to be performed actually in the outpatient clinic. 
The rat test might be even more convenient in 
a laboratory which has access to a large animal- 
house with a constant and plentiful supply of litters 
of young rats. 

A very different picture is presented when one 
turns to.the clinical value of pregnanediol estimations, 
which was discussed, perhaps prematurely and at 
too great a length, at the British Congress of Obstetrics 
and Gynecology (see p. 164). As a pregnancy test, 
it was generally agreed that these estimations fulfilled 
none of the criteria mentioned above, and as a 
prognostic test for threatened abortion, or as a test 
to determine whether a series of repeated abortions 
are associated with progesterone deficiency, they had 
13. Lima, 0. R., Pereira, O.G. Nature, Lond. 1948, 161, 676. 


14. Wiltberger, P. B., Miller, D. F. Science, 1948, 107, 198. 
15. Hinglais.. H., Hinglais, M. C.R. Acad. Sci., Paris, 1948, 


18. Bhaduri, J. L.. Bardhan, N. R. bid, p. 517. 

19. Klopper, A., Frank, H. Lancet, July 2, p. 9. : 

20. Salmon, Salmon, A. A., Frank, I. L. J. clin 
Endocrinol, 1942, 2, 

21. Zondek, B., Sulman, F., Black, R. J. Amer. med. Ass. 1945, 
128, 939 


22, Albert, A. Proc, Mayo Clin. 1949, 24, 259. 
23, Zondek, B., Sulman, F. J. Endocri 


nol. 1948, 5, proc. Ixxxviii. 
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proved decidedly equivocal. Indeed, at the moment, 
the limited clinical usefulness of this highly technical, 
laborious, and specialised procedure scarcely seems 
to justify its further serious consideration. But there 
is much of interest and value to be learnt from a 
continued and intensified study of this urinary steroid. 
It is, for instance, already yielding, as Prof. MARRIAN 
hinted, novel conceptions concerning the metabolism 
and the effects of exogenous administration of pro- 
gesterone. Such studies, however, are utterly unsuited 
to a routine biochemical department, and still more 
inappropriately dealt with in a large routine patho- 
logical laboratory. Nor do the irksome but essentia! 
details of the collection of the urine specimens lend 
themselves, as one of the speakers in this discussion 
pointed out, to the hurly-burly of gynecological! 
outpatients or the antenatal clinic; they would be 
more appropriately and more efficiently disposed of 
in a clinic dealing solely with “ medical” gynzcology. 

Other hormone assays are equally unsuited to the 
routine laboratory, the busy clinic, or the overworked 
and understaffed hospital ward. Estimations of 
17-ketosteroids are increasingly demanded in the 
investigation of hirsutism and as an aid to diagnosis 
in Addison’s disease, Simmonds’s disease, and myx- 
cedema, though the results are often treated with a 
respect which they neither deserve nor claim. Too 
little emphasis is placed by the unenlightened clinician 
on the wide variation in normal range, and he is 
too often dazzled by being presented with an absolute 
gravimetric measurement of this hormonal excretory 
product. Furthermore, the increasing demand for 
these estimations is apt to embarrass those biochemists 
who are known to undertake them. Many clinicians 
look on cestrogen assays as a logical and reasonable 
investigation to be undertaken in all sorts of menstrual 
and other disorders of possible ovarian origin. But in 
fact they would be significant only if the amount 
found in the urine was either nil or grossly in excess 
of normal. Zero figures would indicate ovarian 
failure but would not localise the primary lesion to 
the pituitary, on the one hand, or the ovary on the 
other. The only condition in which high figures 
would be of diagnostic value is granulosa-cell tumour 
of the ovary. From the laboratory point of view 
cestrogen assays are laborious and unsatisfactory. 
The chemical estimation, based on the Kober colori- 
metric technique, is still not sufficiently specific, and 
the biological assay is extravagant in the number of 
ovariectomised mice required. Furthermore, the 
figure obtained is only a crude “ bracketing ”’ result 
(more than so many mouse units and less than a 
larger number of mouse units). Finally, the urinary 
cestrogen figure represents only one point in the 
complicated metabolic cycle of cestrogens. The other 
hormone assay that may be of clinical value is the 
estimation of pituitary follicle-stimulating hormone 
(F.S.H.) in the urine. In cases of gonadal deficiency 
in which the primary lesion is in the gonad, as opposed 
to the pituitary, F.s.H. values are high. Where the 
lesion is primarily hypophyseal the F.s.H. value is 
nil. This would therefore be a most useful aid to the 
clinician. The biological test for r.s.H.—the production 
of enlarged follicles in immature rodents—is not very 
complicated, but a rather laborious preliminary 
chemical extraction of the urine is necessary, and the 
test is therefore seldom applied in this country. 
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The remedy for all these difficulties is obvious. 
Instead of straining the imagination and obligations 
of the busy practising gynecologist or physician in 
his routine day-to-day work, these problems, at ~ 
rate for the time being, should be “ seconded ” 
special endocrine units, of which some already sie. 
In addition, special endocrine laboratory units, staffed 
by the best endocrine biochemists and _ biologists, 
adequately remunerated both in actual salary and 
future prospects and assisted by technicians sufficient 
in number and dexterity to fulfil their declared needs, 
should be set up. Such clinical laboratory endocrine 
units would do valuable and progressive research 
and would, at their leisure, clear the snags from 
routine hormone assays so that they became part of 
the smooth collaboration between clinician and 
laboratory worker. 


Cortisone: Results and Possibilities 


RHEUMATOWD arthritis has been regarded by most 
physicians as an essentially progressive disease : 
though patients sometimes recover, either under 
treatment or spontaneously (e.g., in pregnancy or 
jaundice), recovery has been generally considered 
exceptional. In his Heberden oration last year 
HeEncH ! argued that this attitude towards the disease 
should be altered: the physiological changes, at all 
stages, should be looked on as potentially reversible, 
and only the anatomical changes in late cases should 
be accepted as permanent. The soundness of this 
thesis has been proved by the dramatic work since 
reported by himself and his associates at the Mayo 
Clinic. In an attempt to reverse the rheumatic 
process, they used 17-hydroxy-11-dehydrocortico- 
sterone (Kendall's compound E, now known as 

‘ Cortisone ’), and the results exceeded all expecta- 
tions. Their report ? on the first 14 cases of rheumatoid 
arthritis treated shows that in all of them the effect, 
within a few days, was reduction of stiffness, lessening 
of pain, and improvement of muscular and articular 
function: appetite and weight increased, and the 


' patients had a sense of well-being, even to euphoria. 


On the objective side, the sedimentation-rate fell 
rapidly, serum proteins were restored to normal, and 
in anemic patients there was some rise in hemoglobin 
values. 

The cortisone was usually given in the form of 
acetate, and the dose was usually 300 mg. for an 
initial injection, followed by 100 mg. daily : in some 
cases 75 mg. was used, but doses of 25 or 50 mg. 
were ineffective. Unfortunately, a few days after the 
injections were discontinued, symptoms returned in 
the majority of patients; and the evidence so far 
suggests that the treatment may have to continue for 
life. Side-effects were usually mild, the chief being 
transient oedema; but in one case, after about three 
months, there were repeated sudden weight gains 
of 4-7 lb., and equally sudden weight losses through 
diuresis (suggesting a disturbance of electrolyte 
metabolism), acne, mild hirsutism, and rounding of 
facial contour, with amenorrhea. In 2 further 
patients treated with 100 mg. daily of anterior- 
pituitary adrenocorticotrophic hormone (A.C.T.H.) 
the improvement was as remarkable as with cortisone, 


1. Hench, P.S. Ann. rheum. Dis. 1949, 8, 90. 
2. Hench, P. S., Kendall, E. C., Slocumb, C. H., Polley, H. F. 
Ibid, p. 97. 
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"bat side-effects were much more troublesome— 
notably, a sense of exhaustion, transient gas pains, 
heaviness in the chest, and a rise of blood-pressure. 
Various other adrenal hormones are under trial, 
and meanwhile cortisone has been used,’ with equally 
striking results, in 3 cases of acute rheumatic fever : 
its administration for periods of from three to five 
weeks was associated with rapid disappearance of all 
clinical symptoms, and return of sedimentation- 
rate and electrocardiographic patterns to normal, 
and the hope is expressed that the effect on the 
cardiac muscle and valves in this disease will be 
as beneficial as the effect on the fibrous tissue 
in rheumatoid arthritis. Unlike the patients with 
rheumatoid arthritis, those with rheumatic fever 
did not show any early return of symptoms; but 
the period between cessation of treatment and 
publication of the preliminary report was very 
short. 

Clearly, we can acclaim a therapeutic discovery 
of first importance, and it is one that arouses many 
speculations. Firstly, is cortisone therapy simply 
replacement therapy ? Probably not; for it seems 
unlikely that normal adrenals produce anything 
like 100 mg. of the hormone daily. Perhaps the 
true active agent is something else, and the body is 
able to convert only a small fraction into the active 
agent 2; or perhaps x is not produced from cortisone 
at all, and cortisone has an x-like activity at a 
very much lower level. (KENDALL’s careful work 
on purification of the adrenal hormones makes it 
improbable that cortisone is merely a carrier for traces 
of the active agent x.) Secondly, the question of 
side-effects has to be considered. Admittedly, they 
were serious in only 1 of the treated patients ; 
but only 4 of them had received the hormone for 
as long as three months, and longer treatment may 
easily bring greater difficulties. The side-effects of 
A.C.T.H. were much more conspicuous, as might be 
expected from a hormone which stimulates the 
production of more than one adrenal product : such 
a compound as desoxycorticosterone, in massive 
doses over a long period, would be expected to produce 
changes in electrolyte metabolism and a rise in blood- 
pressure. Thirdly, apart from rheumatic fever and 
rheumatoid arthritis, there are a number of diseases of 
unknown etiology in which it would be interesting 
to know the action of cortisone. Hencn cites the 
arthritis of lupus erythematosus, of ulcerative colitis, 
and of psoriasis as possible further examples of 
temporary deficiencies of adrenal hormone. One 
would like to know whether such conditions as _peri- 
arteritis nodosa, serum-sickness, and even some forms 
of nephritis, will respond; but these questions are 
not likely to be answered for some time. Though 
the amazing results obtained by Herncu and his 
colleagues will make everyone want to be in a position 
to repeat them at the earliest opportunity, we must 
again quote the statement that “Merck and Co. 
Inc., . . . regret that because of the exigencies of 
manufacture, no supplies of Compound E are expected 
for treatment or additional research until sometime 
in 1950 at the earliest ...°’, a view which the Lord 
President of the Council confirms in a Parliamentary 
reply on p. 177. 


3. Hench, P. 8., Slocumb, C. H. Barnes, A. R., Smith, ee 
Polley, H. F., Kendall, E.C. Proc. Mayo Clin, 1949, 24, 277 
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Annotations 


P.R.C.S. 


DirrERENT people serve the profession in widely 
different ways. Of Lord Webb-Johnson’s contributions to 
medicine, probably the greatest have been indirect and 
remain to be realised ; for his constant endeavour has been 
to improve conditions of training and work for the younger 
generation. He believes in the importance of good 
environment, alike for education, for research, and for 
practice, and this belief has found expression both at 
Middlesex Hospital and at the Royal College of Surgeons, 
whose presidency he now resigns after eight fruitful 
years. As a transformer of ancient institutions he 
has succeeded largely because he can infect others with 
his enthusiasm ; and his hospital and college owe many 
of their biggest benefactions to his faculty of persuasion. 
But if a succession of industrial leaders have been happy 
to provide money for his projects it is because these 
projects, both great and small, have been at once 
imaginative and sound. A long series of innovations 
at the Royal College of Surgeons, including the Nuffield 
College of Surgical Sciences soon to be constructed, 
bear witness to a vigour and vision that ensure him a 
high place among its presidents. 

Of Lord Webb-Johnson’s contribution to the solution 
of the medico-political problems of the past few years it 
would be premature to speak; but here, as in the 
college itself, his successor, Sir Cecil Wakeley, inherits 
large responsibilities as well as large opportunities. 
We wish the new president the success to which in so 
many fields he is already accustomed. 


, TRENDS IN CANCER RESEARCH 


THE pursuits grouped under the term “ cancer research” 
are so varied and recondite that no one reviewer can 
appraise all of them. Some trends are easier to discern. 
One that becomes clear is that in those centres supported 
by the British Empire Cancer Campaign and based on 
university departments there is a tendency to deviate 
into problems of the basic sciences concerned. Thus 
observations are recorded in the campaign’s annual 
report! for 1948, in physical, radiological, chemical, 
and biochemical sciences which can be judged only by 
specialists in each field. The relation of the observations 
to cancer research is not necessarily urgent or even 
apparent, yet the net thus widely and wisely cast may 
bring a rich catch of new data of general scientific value 
by virtue of the subjects tackled and academic standards 
set. None can tell in what direction the cause and 
cure of the disease will be found; therefore all evidence 
as it comes to hand is better tested by the most vigorous 
methods and as dispassionately as possible, emotional 
reactions being directed rather at methods of arriving 
at conclusions than at the conclusions themselves. 

In the present report clinical investigations follow 
traditional lines and include another of the campaign’s 
valuable statistical analyses of cancer, this year of 
the ovary, vulva, and female urethra, while Sir Ernest 
Kennaway, F.R.s., and his colleagues continue to throw 
light on the social incidence of factors affecting tumours 
of exposed sites, this year of the skin and lip. Cancer of 
the lip, like that of the scrotum, can be largely eliminated 
by the conditions of life of the richer classes. Whether 
this is because new growths of the lip get early attention, 
for cosmetic reasons, in the more favoured classes is 
undecided. A general trend in relation to therapy is 
to obtain more detailed knowledge and control of all 
promising physical and chemical agents. This is especially 
evident at the Royal Cancer Hospital. 


L. leaned on 11, Grosvenor Crescent, Hyde Park Corner, London, 


Contributions to experimental pathology show the 
fertilising influence of the conception, originated by 
Peyton Rous, of analysis into initiating and promoting 
phases of the cancer process. The promoting influence 
of croton oil, previously studied by I. Berenblum in 
relation to chemical carcinogenesis of skin tumours, 
has now been extended by F. R. Selbie to virus tumours, 
by C. B. Allsopp to water-soluble derivatives of benz- 
pyrene, and by F. Bielchowsky to induced thyroid 
tumours. Many workers must feel grateful to F. C. 
Pybus and E. W. Miller for their laborious undertaking 
to isolate a number of inbred lines of mice, each charac- 
terised by a different type of tumour, and in particular 
to endeavour to repeat Strong’s induction of glandular 
carcinoma of the stomach by methylcholanthrene with 
the appearance of this tumour as a gene mutant in 
subsequent untreated generations of offspring. Much 
time, space, and labour will be required before any 
conclusion can be reached about this curious observation. 
These workers have found no type of neoplasm in an 
injected animal which has not also been seen in an 
untreated control. There is no evidence that methyl- 
cholanthrene intensified the incidence of any tumour 
except stomach papillomas and lung adenomas. 

Finally, a trend to attract, if not create, first-class 
brains, with £ s. d. is disclosed by the founding of 
highly paid senior and junior fellowships in cancer 
research. This is all to the good. These gifted people 
will immediately see, what is already apparent to others, 
that cancer research up to the present has been lacking 
not only in security of tenure but also in certain basic 
facilities. Coming into the subject with freshness and 
independent status, their diagnosis may be heard. Of 
these deficiencies the gravest are in: (1) housing for large 
stocks of animals, and (2) staff to care for them ; and 
these take precedence over other difficulties of supply. 
Although the question of breeding large healthy stocks 
of strains and species is being solved by establishments 
in Edinburgh and at Chalfont St. Giles supported by the 
B.E.C.C., it is always necessary to have an adequate local 
pool of reserves as well as properly housed and tended 
experimental stock. It may be noted that members of 
the Scientific Advisory Committee represent for the most 
part those institutions where, through foresight of 
directors and administrators, adequate housing exists. 
Unless these institutions can absorb all the first-class 
brains there is likely to be much frustration and dis- 
appointment. It is of course undeniable that with clear 
heads many issues in cancer causation might be cleared 
up, in the absence of these elemental facilities, by 
statistical analysis and philosophical discussion of exist- 
ing data; but new knowledge of the nature of cancer 
will be gained faster by that special tool of our day—the 
experimental method and its proper controls. 


MUSCULAR CONTRACTION, 1949 


THE mechanism of muscular contraction has always 
baffled and absorbed physiologists. For some time it 
has held a leading place in their interests, but gradually 
the force tackling this problem has changed ; the shock 
troops now are protein chemists, electrical engineers, 
biophysicists, X-ray crystallographers—experts in the 
energetics of rubber and the detection of infinitesimal 
amounts of chemical compounds. On July 7 the general 
staff met at the Royal Society, the principal question 
discussed being: What chemical event initiates or is 
associated with the contraction of the muscle-fibre ? 

Prof. A. V. Hill, F.R.s., speaking of the biophysical find- 
ings, explained that the elementary unit of muscular 
activity is the single muscle twitch. Therein lies the diffi- 
culty of analysis, for the twitch is an exceedingly rapid 
affair ; in striated muscle at normal body-temperatures it is 
over in a few milliseconds. Even. using slow unstriated 
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muscles at 0°C, the events are still too fast to be followed 
by chemical methods; there are in fact no chemical 
data whatever on what happens during a single twitch. 
Physical methods, of which the majority have been 
devised by Hill himself, can follow easily and accurately 
the heat-production during and after the twitch, the 
tension development, and electrical and optical changes. 
Though very hard to interpret, these physical data are 
clear and reliable. More than anything else they provide 
a framework into which chemical theories must fit. 
Some theories can thus be discarded, but more than one 
can be more or Jess squared with the physicist’s findings. 

The fundamental event in contraction is the shortening 
of a particular protein molecule in the myofibril. Prof. 
H. H. Weber, of Tiibingen, observed at the meeting that 
muscle contains several proteins, of which apparently 
only two—actin and myosin—are concerned in the 
actual contractile process. A possible model of the process 
was given in a communication by Prof. W.'T. Astbury 
F.R.S. Imagine two strips of paper stretching parallel 
to each other from north to south, and turned edge-on to 
Fold each of them like a concertina, 
so that each is crinkled, running first south-east then 
south-west, then south-east, and so on. These represent 
the myosin molecules in the relaxed state. Between these 
two scatter some tennis-balls—the globular form of 
actin. When the muscle contracts, said Astbury, the 
actin tennis-balls arrange themselves in chains, one 
sticking to another in a straight north-south line; this 
is now the fibrous form of actin. At the same time the 
myosin molecule shortens with a concertina action ; 
the crinkles instead of running south-east .and south- 
west run more nearly east and west, and the edges of 
the crinkles now touch the actin chain. Astbury was 
led to this picture by X-ray studies, but not all workers 
in this field agree that it is true. What is needed, he 
holds, is an X-ray study of muscle actually while it 
twitches ; but here, as in chemical studies, technical 
difficulties supervene. 

What is it, then, that causes the change in form of 
the actin and myosin molecules and their association ? 
This is the central question, to which there is still no 
answer. When a nerve impulse reaches the neuro- 
muscular junction a wave of activity spreads down the 
surface membrane of the fibre, very much as an impulse 
travels down a nerve. Somehow this surface diminution 
of electric charge sets off the contractile mechanism in 
the interior of the fibre; and probably the movement 
of ions is one of the links in the chain. But is this literally 
a trigger action? Is the muscle like a stretched spring 
waiting for a chance to contract—that is, to lower its 
potential energy ? Is contraction or relaxation the more 
probable state, in the technical sense of the phrase ? 
This is another question on which:there is no agreement. 
Professor Hill holds strongly to the view that contraction 
is active and relaxation passive, and the relaxed state 
the lower in potential energy. From physical measure- 
ments he cited considerable evidence to support this 
view; but the evidence is not decisive, and many of 
the chemists had theoretical reasons for holding the 
opposite opinion. Since it is believed that the energy 
source of a twitch is the breakdown of adenosine tri- 
phosphate the crucial experiment would be to determine 
whether this substance breaks down during the contrac- 
tion phase of the twitch or only when the twitch is over. 
This is asking too much of the chemists ; Mrs. Dorothy 
Needham, F.R.s., indicated that new spectrophometric 
methods might be able to detect chemical changes 
after a single twitch, but she held out no hope of 
establishing the time relations of the chemical events. 

Bit by bit an intricate cat’s-cradle of fact is being 
woven, but the shape of the cat still eludes us; and 
one can scarcely see the string for the holes. Not that 
there is anything mysterious or unique about muscular 
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activity ; as Professor Astbury emphasised, the con- 
tractile muscular protein molecules are only a special 
adaptation in a general group which includes keratin, 
fibrinogen, and the epidermal protein of mammals. 
In human hair there persists the skeleton of muscle-fibres 
—the machine without the fire to drive—so the per- 
manent wave has some relation to-the athlete’s strength. 


EFFECTS OF HEAT AND HUMIDITY IN DEEP MINES 


At the first post-war Empire Mining and Metallurgical 
Congress, the technical sessions of which were held at 
Oxford from July 12 to 16, interest in man’s reactions 
to underground environments was intensified because 
of the various factors now increasing the difficulties 
of the mining industry. Not only is it becoming more 
difficult in different parts of the world to attract labour 
into the mines, but it is apparent that in South Africa, 
India, and even Britain heat and humidity in the deeper 
mines diminish working efficiency to an unknown extent. 
By contrast with the outstanding success of personnel 
research during the war on similar subjects, the mining 
industries have lagged behind in organising heat physio- 
logy units, not only in this country but also in South 
Africa. 

The problems discussed must have left little doubt 
of the urgent need for further physiological information. 
A survey of the environmental conditions in British 
coalmines by Mr. A. E. Crook, Mr. F. Edmond, Mr. J. 
Ivon Graham, and Mr. B. R. Lawton revealed that in 
Britain a wet-bulb temperature of 85°F had been reached 
at 3000 feet below the surface. It was agreed on 
theoretical grounds by Sir David Brunt, F.R.s., and 
from Dr. A. Caplan’s experience in India, that efficiency 
for strenuous work falls off.at wet-bulb temperatures of 
83-85°F. Caplan and J.. K. Lindsay assessed the 
fall in muscular efficiency as 20% at a wet-bulb tempera- 
ture of 87°F, and at similar temperatures Mackworth 
has demonstrated a reduction in psychological perform- 
ance. It might be inferred from the agreement between 
Caplan and Brunt that Indian mineworkers work at a 
level of energy output defined as strenuous—i.e., about 
300 Keal./m?/hr. This would be surprising in the light 
of Dr. J. S. Weiner’s observations on the working ability 
of Bantu mine-labourers in hot humid conditions. 
Weiner demonstrated that ‘“‘ raw” and experienced 
Bantu are less well adapted to hot humid environments 
than young healthy Europeans, acclimatised in experi- 
mental chambers. It is suggested that Bantu labourers 
normally work at a lower energy output than that of the 
acclimatisation routine (110 Keal./m*/hr.). There is 
no information on the energy output at the various tasks 
in mining. This extraordinary gap in our knowledge 
delays the use by ventilation engineers and physiologists 
of Brunt’s integration into a vastly improved thermal 
balance equation of the factors concerned in heat- 
production and its transmission to and dissipation from 
the body surface to the environment. Thermal balance 
may be expressed simply as : 

Heat-production heat-loss by evaporation 

+ heat-storage + convection + radiation, 
But energy exchanges by convection and radiation 
cannot be measured directly. C. E. A: Winslow, in 1941, 
determined these factors experimentally, in terms of 
mean temperature of the skin and the walls and the dry- 
bulb thermometer reading. Brunt has integrated 
Winslow’s with his earlier work and expressed convection, 
evaporation, and radiation in terms of readily measurable 
quantities, thus : 

Heat-production _ (T, — T,) + 66-74 v (I, — Ie) 

+ heat-storage ye 
where T, is mean skin temperature ; T, is mean temperature 
of walls; I, and I, are the total heat content of unit mass 
of dry air, plus the water required to saturate it, at skin 
temperature of the wet-bulb thermometer of the ambient air. 
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state—i.e., when heat-storage = O—Brunt produced 
a nomogram for the limiting environmental conditions 
in terms of wet-bulb temperature and temperature of the 
walls for three different rates of energy production. 
Experimental verification of these limiting conditions is 
found in S$. Robinson’s work in the United States. There 
is an obvious advantage, either from a physiological 
or an engineering point of view, in being able to measure 
in heat units the heat-load of the environment on the 
human body. Previous scales of warmth have assessed 
equivalent effects and relative severity of various 
combinations of heat, humidity, and air movement in 
terms of single physiological effects such as the subjective 
sensation of warmth (effective temperature scale) or 
of the sweat-output in 4 hours at a standard work-rate 
(predicted 4-hourly sweat-rate). Dr. A. O. Dreosti’s 
pioneer work in 1932 on acclimatisation and on the 
‘*heat-tolerance test,” has been amply verified in the 
reduction in deaths from heat-stroke. Investigation of 
recent heat deaths in South African mines shows that 
each was due to some departure from Dreosti’s rules. 


HOSPITAL ADMINISTRATION IN NEW ZEALAND 


THE hospitals of New Zealand are governed by forty- 
two boards elected directly by the people in much the 
same way that local councils are elected in Britain. 
These boards were first set up in 1910, since when the 
development of road and air transport and the changes 
in population distribution and the size of homes and 
families, to say nothing of medical progress, have quite 
outmoded the original conception of separate bodies 
serving fairly small isolated populations. 

The need for early reorganisation is argued by Mr. 

elwyn Morris and Mr. Douglas Robb '—two surgeons 
who have already contributed much to our under- 
standing of the health service in their country. In their 
words, 

“the things that are wrong now are mainly due to faulty 
organisation. They include the too large number of too 
small and unrelated administrative units. The constitution 
of the Hospital Boards in being wholly selected by popular 
vote, the unchecked overlap between general medical service 
and hospital work (both paid for by the Social Security Fund), 
the little use of the recovery or convalescent hospital and the 
polyclinic for specialist investigation, the little attention 
given to the care of the aged, and the division of authority 
between the local Hospital Board, on the one hand, and the 
Government Departmental Office, and the Ministerial Office 
in Wellington.” 
The solution they propose is the division of the country 
into six hospital regions each caring for some 300,000 
people. These regions they believe would be large 
enough for autonomous development on a functional 
basis ; each would provide all services except the super- 
specialties like brain or heart surgery. ‘‘ In this way all 
the more specialised services are brought to the region, 
and so nearer home, and the regional board is obliged to 
provide itself with a full range of buildings, equipment, 
and professional skill. To make the regional unit 
smaller would make it incomplete and so partially 
dependent on remoter control and help.” All the 
proposed administrative bodies, from the new local 
hospital boards through the regional boards to a central 
national hospitals’ corporation, are designed to give 
representation not only to the people (indirectly through 
their local councils) but also to the doctors and nurses 
working in the service. The principal medical and 
nursing officers should, it is suggested, be included as 
full members of the board or corporation which they 
serve ; while at regional and national levels there should 
be university representation. The national hospitals’ 
corporation would include a representative of each 


1. Hospital Reform in New Zealand. By Selwyn Morris and 
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region together with university and ministerial nominees, 
and it would deal with questions of national policy over 
such matters as clinical records, vital statistics, and 
diseases such as tuberculosis requiring some measure of 
national planning. It would also watch over the distri- 
bution of finance both for current expenditure and for 
capital works. A small peripatetic commission appointed 
by this corporation should advise (after the fashion of the 
University Grants Committee) on the allocation of funds. 
The British reader of this pamphlet will find much to 
stimulate his interest, many problems common to our 
two countries, and many analogies in the solutions 
suggested to the methods we have been trying to initiate 
during this last year. Some problems only beginning to 
appear here—such as the extent to which a hospital 
outpatient department can properly be required to 
undertake duties within the scope and the terms of 
service of the general practitioner—have obviously been 
apparent in New Zealand much longer, though even 
there no solution seems to be in sight. Perhaps this 
particular problem will not be solved in either country 
without the development of health centres, and a 
division of function between these and the -hospitals. 


CONSULTANTS’ AND SPECIALISTS’ CONTRACTS 


As reported in our issue of July 9, the Joint Committee, 
formed by the Royal Colleges and the British Medical 
Association, decided on July 5 to reopen discussions with 
the Ministry on three points—conciliation machinery and 
arbitration, facilities for private treatment in hospitals, 
and the remuneration of part-time clinical teachers. After 
receiving the Ministry’s letter which we printed last 
week, the Joint Committee met representatives of the 
Ministry on July 18, when the following assurances were 
received : 

Arbitration.—The Ministry has agreed : 

(a) That no changes will be made in the terms and 
conditions of service without discussion in the 
appropriate part of the Whitley machinery, when 
established, and this will be established as soon as 

ssible. 

(6) That remuneration is a subject which is suitable for 
arbitration. 

(c) That save in exceptional circumstances, and after 

the conciliation machinery of Whitley has been 
exhausted, issues of remuneration remaining in dis- 
pute will go either to arbitration or for inquiry and 
report by a committee. 
That the words *‘ by the Minister of Health ”’ will 
be deleted from the opening paragraph of the model 
contract, so that it would simply refer to the terms 
and conditions of service ** determined from time to 
time.” 

Private Practice.—The Ministry reiterated its previous 
assurances that it was not its intention to place difficulties 
in the way of private practice. It has agreed that patients 
admitted to private hospital beds under section 5 of the Act 
will pay fees for professional attendance to part-time practi- 
tioners in addition to the maintenance charges, except where 
the patient is occupying accommodation under the proviso 
to section 5 (1)—i.e., on medical grounds. 

The Ministry has also agreed that individual practitioners 
are free to leave untouched or to delete from the whole-time 
contract any of the clauses which are enclosed in square 
brackets, including clause 5 requiring attendance on patients 
occupying beds under section 5 of the Act who have not made 
private arrangements under section 5 (2). 

Clinical Teachers.—Assurances, shortly to be made public, 
have been received on the arrangements for the remuneration 
of clinical teachers. 


The Joint Committee decided, with the assent of the 
Ministry, to continue negotiations on a number of out- 
standing points. It feels that it is now able to advise 
hospital staffs to enter into permanent contracts. 


(d 


~— 


Sir DouGLaAs CooKE, F.R.c.Ss., Conservative M.P. for 
South Hammersmith from 1931 to 1945, died in London 
on July 13 at the age of 70. ; 
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THe twelfth British congress of obstetrics and gyne- 


cology was held on July 6, 7, and 8, under the presidency 
of Sir EarpLEY HOLLAND. 


MODERN CA SAREAN SECTION 

At the first meeting Mr. C. McIntosH 
recalled that in 1921 Munro Kerr and Eardley Holland 
surveyed the operation of caesarean section up to that 
time. Their survey had covered 4568 cesarean sections 
with a maternal mortality of 6-9%. A further survey, 
just completed, of 7762 czsarean sections performed for 
all indications in 16 maternity hospitals between 1943 
and 1947 had recorded a maternal mortality of 0:99%. 
The total incidence of cesarean section in the latest 
survey was 6-2°,. The incidence had increased owing 
to several factors : toxemia was now a major indication 
for the operation, which was also more widely used in 
placenta previa ; moreover, there was a relative increase 
in the use of elective cesarean section among the large 
number of abnormal confinements in the teaching 
hospitals, where these figures were collected. He 
attributed the improvement in the results to wider 
employment of the lower-segment operation, to the use 
of sulphonamides and more recently penicillin, and to 
blood-transfusion. Of the classical czesarean section he 
was willing to speak only with great reserve, and in 
public never at all. He believed that with severe 
fulminating toxzemia it was necessary to perform cxsarean 
section in order to secure a living baby, and since 1934 
he had regarded all cases of true pre-eclampsia as no less 
urgent than those of ‘‘ acute abdomen.”’ Half the foetal 
mortality was in infants of women operated on for 
serious diseases such as placenta preevia, toxemia, and 
diabetes. Even among the elective cases foetal mortality 
was fairly high ; no woman could be assured of a living 
child by abdominal delivery, while for those operated on 
late in labour the foetal mortality was still greater. 
The lower-segment operation was always indicated with 
placenta previa, except its minor variations ; he nearly 
always diagnosed this complication by the history and 
abdominal findings and he did not think it necessary to 
make a vaginal examination with its attendant risks. 
As to anesthesia he did not insist as formerly on local 
infiltration, for he believed that curare and cyclopropane 
were improvements. At the Liverpool Maternity Hospital 
most patients with severe cardiac disease were delivered 
by cesarean section ; between 1939 and 1948 there were 
297 vaginal deliveries with a maternal mortality of 3-36%, 
and 98 cesarean sections with a maternal mortality 
of 2:04%. 

Dr. NrntaAn FALKINER thought that the incidence of 
cesarean section reported by Mr. Marshall was very 
high ; he could not agree to the performance of this 
operation for late toxemia. The lower-segment opera- 
tion was undoubtedly preferable. In his figures the 
maternal mortality was : lower-segment 0-44%, classical 
428%. 

Mr. A. W. PurpieE had investigated the incidence of 
cesarean section in the Middlesex county hospitals in 
1943-47. His figures, from busy non-teaching hospitals, 
might be compared with Mr. Marshall’s from the teaching 
hospitals. In the Middlesex county hospitals emer- 
gencies were never refused ; there were altogether 1667 
operations with 23 deaths, giving a maternal mortality 
of 1:38%. The incidence of cesarean section in this 
group was 3-23%, and 80% of these operations were of 
the lower-segment type. 


Mr. FRANK STABLER said that some years ago Munro 
Kerr had observed that in view of a reported 12:3% 
maternal mortality from cesarean section after the 


application of forceps, few would use this operation in 
preference to embryotomy. But Mr. Stabler had lately 
found from reports of the Glasgow Maternity Hospital 
for the same time that the maternal mortality after 
embryotomy was 20-7% ; and in Newcastle during the 
last ten years there had been 33 cxsarean sections after 
forceps with one death. He believed that. penicillin 
and sulphonamides would reduce the death-rate from 
embryotomy, but he doubted whether the rate could be 
reduced as low as that achieved with the lower-segment 
cesarean section. 


Dr. J. Kevin FEENEY believed that far too many 
cesarean sections were being performed. For dispro- 
portion, induction of labour was a very satisfactory 
method ; and there should be fewer cesarean sections 
for placenta previa. 

Prof. J. M. Munro Kerr, who spoke at the president's 
invitation, said it was ridiculous for a man of his age 
to take part in a discussion on modern cesarean section ; 
the two series quoted by Mr. Marshall illustrated the 
evolution of cxsarean section, and he would like the 
congress to join with him in the hymn, “ The strife is 
o’er, the battle won.” 


Prof. DuGatp Barrp differed slightly from Mr. 
Marshall, and asked ‘‘ Where do we go from here?” 
He was a little doubtful whether so many cesarean 
sections were necessary, particularly where uterine inertia 
was an indication. 


Prof. A. SUNDE (Oslo) said that in his hospital the 
incidence of cxsarean section had increased from 3% 
to 11%; the maternal mortality was 03%. In 60% 
disproportion was the indication, and in 18% placenta 
previa. Contracted pelvis was rare in Norway, but 
nearly all the cases went to hospital for delivery. 
Cesarean section was not performed for toxemia or 
eclampsia ; nor was elderly primaparity by itself regarded 
as an indication for the operation. 


Prof. W. C. W. Nixon suggested that while it was all 
very well to say that too many czxsarean sections were 
being done, it was very important that a woman should 
not lose her first baby; and until there was a safe 
drug with which to counter uterine inertia it was 
right and proper to employ cxsarean section for this 
complication. 


Mr. MARSHALL, in reply, pointed out that he personally 
did not perform all the 7000 cesarean sections; and 
from Chicago there was a report of 1000 cesarean 
sections, for all indications, with one death. He believed 
that an increase in the scope of the indications was 
justified by the greatly decreased mortality of the 
operation. 


ENDOMETRIOSIS 


At this session, with Prof. Hirpa Luioyp in the chair, 
a guest paper was presented by Dr. JozE V. MeriGs 
(Massachusetts). He pointed out that endometriosis 
was no new disease ; it was first described by von Reck- 
linghausen in 1893. The lesions had since been recognised 
in many bizarre situations—the arm, the leg, and the 
pleura—and probably occurred unrecognised elsewhere. 
With regard to xtiology, Dr. Meigs reviewed Sampson’s 
theory of reflux of endometrial debris through the 
fimbriated ends of the tubes ; in passing, he emphasised 
that Sampson had never advocated castration as a treat- 
ment, but had merely observed that atrophy of the 
lesions followed this procedure. He himself favoured 


Meyer’s theory that the lesions arose from the ccelomic 
epithelium ; but it was possible that pieces of viable 
endometrium might be carried in the blood-stream, 
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especially via the recently described vena caval bypass 
in the region of the vertebral column. Pair, acquired 
dysmenorrhea, and infertility were the commonest 
presenting symptoms, and the stilbestrol test might 
aid diagnosis. Treatment, he insisted, was essentially 
conservative. There was no place for castration ; since 
castration caused unwelcome effects outside the cessation 
of sexual function, the ovaries should be left, even in a 
patient of 50. In lesions of the alimentary canal he 
favoured resection of gut rather than castration. As 
conservative surgery was so satisfactory, sex hormones 
were not needed in treatment. Dr. Meigs went on to 
consider the significance of endometriosis. What effect, 
he asked, had it on women? Was it the cause or the 
effect of infertility ? It arose, he suggested, as the result 
of delay between the menarche and the first pregnancy ; 
this delay was commonest in those social groups that 
were mainly affected by the disease. 


PREGNANEDIOL IN THE URINE 


This discussion was introduced by Prof. G. F. 
MARRIAN, F.R.S., who dealt with the biochemical aspect. 
He concluded that the urinary excretion of pregnanediol 
might not be quantitatively related to endogenous 
secretion of progesterone, and that theoretically 
estimations of urinary:pregnanediol were of little clinical 
use. 


Dr. G. I. M. Swyer reported the results of investiga- 
tions into the clinical usefulness of pregnanediol assay : 
(1) as a diagnostic test for pregnancy ; (2) as a prognostic 
test in threatened abortion ; (3) as a test of the likelihood 
of labour being initiated by induction; and (4) as a 
diagnostic aid in complications of pregnancy. He 
concluded that in (1) and (3) it was unreliable ; in (2) it 
‘might be useful as an indication for treatment with 
progesterone ; while in (4) it might be of some value in 
cases of hydatidiform mole, where pregnanediol appeared 
to be absent from the urine. He did not think that 
urinary-pregnanediol assay had much to offer the 
elinician. 


In the discussion Mr. 8S. BENDER pointed out that 
indiscriminate progesterone therapy did not affect the 
outcome of threatened abortion ; but administration of 
progesterone when the urinary pregnanediol was low 
significantly increased the salvage-rate. 


Dr. P. M. F. Bisnop believed that at present preg- 
nanediol assays were too elaborate and time-consuming, 
calling for close coéperation between clinic and labora- 
tory, and were of small clinical value. He suggested the 
establishment of special endocrine laboratories. 


ESSENTIAL HYPERTENSION IN PREGNANCY 


Mr. 8. B. HERD was the chairman at this session ; and 
the discussion was introduced by Prof. G. W. PicKERING, 
who dealt mainly with the ztiology of hypertension. He 
underlined the paramount importance of familial pre- 
disposition, pointing out that this is inherited as a 
mendelian dominant. The onset was gradual, so there 
was little chance of investigating the manner in which 
the disease was contracted. He distinguished ‘‘ benign ” 
from malignant ’’ hypertension ; with benign hyper- 
tension the diastolic pressure was usually less than 
130 mm. Hg, whereas with malignant hypertension it 
exceeded this figure. Though arbitrary, this was a useful 
dividing-line. In the benign cases changes in the ocular 
fundus were mainly arteriosclerotic, whereas in the 
malignant cases the changes were those of albuminuric 
retinitis and there was also papilleedema and a raised 
cerebrospinal-fluid pressure. The benign cases ran a 
chronic course for many years, with death usually from 
cardiac failure, apoplexy, or intercurrent disease ; 
whereas the malignant cases ran a short course with 
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death from uremia. The difference between the two was 
mainly one of degree. Hypertension was due to vaso- 
constriction, which was independent of nervous control. 
Discussing the part played by renin, he pointed out that 
in chronic hypertension the amount of this substance in 
renal blood was not increased; and the hypertension 
was likely to persist even when the original source of 
renin was removed by extirpating the ischemic kidney. 
In a comparative study of hypertensive and non-hyper- 
tensive cases, cardiac output and the rate of blood-flow 
through most organs investigated did not differ greatly ; 
but in hypertension the blood-flow was known to be 
diminished in the kidney and increased in muscle. He 
wished that this kind of investigation had been more 
widely extended to cases during pregnancy. About-a 
third of hypertensive women showed an increase in their 
high blood-pressure and the onset of albuminuria during 
pregnancy and in a few of these malignant hypertension 
would appear. The stimulus for hypertension starting in 
pregnancy was probably chemical and the origin uterine 
or possibly the adrenal and pituitary glands. The 
trouble might originate in uterine ischemia, though 
experimental results were so far inconclusive. The 
pressor substances did not appear to cross the placenta, 
and the foetal blood-pressure remained normal. The cause 
of toxszemia was as great a mystery as ever. 

Prof. F. J. Browne dealt mainly with the clinical 
aspects of hypertension in pregnancy. He estimated 
that it constituted 25% of all the toxemias of pregnancy ; 
the remaining 75% were made up of cases of pre- 
eclamptic toxemia (70%) and chronic glomerular 
nephritis (5%). In diagnosing essential hypertension, 
previous history and the finding of a raised blood- 
pressure before the twentieth week were of paramount 
importance ; pre-eclamptic toxemia hardly ever started 
before the twentieth week. Of such cases 40% reached 
term successfully and produced a living child; 60%, 
however, suffered an exacerbation, and a fifth of these 
underwent a rise in blood-pressure sufficient to produce 
albuminuria. This point was usually reached at a 
systolic pressure of 160 mm. Hg, and thereafter the 
foetus continued in hourly peril of intra-uterine death. 
The mechanism was spasm of the afferent arterioles 
supplying the glomeruli, which produced capillary anoxia 
and therefore leakage of albumin. The mechanism in 
the maternal constituents of the placenta was similar, 
anoxia leading to capillary rupture and retroplacental 
bleeding. The aim should be to keep the blood-pressure 
below this critical figure. Nevertheless many patients 
with a systolic blood-pressure of more than 180 mm. Hg 
went through their pregnancy successfully ; in these cases 
some compensatory mechanism seemed to be at work. 
In women starting pregnancy with a blood-pressure of 
over 150/100 mm. Hg the chances of a living child were 
only one in three. As to reducing the blood-pressure 
below the critical figure, confinement to bed in hospital 
was still the principal method of treatment. Venesection, 
veratrum viride, and tetraethylammonium bromide were 
either insufficiently reliable or insufficiently safe to 
occupy a very important place. The obstetrical treatment 
resolved itself into the choice of method for terminating 
pregnancy and of the moment for doing so. He disliked 
rupture of the forewaters because of the softness of the 
baby’s head. Episiotomy, if used, should be wide. At 
all costs morphine should be withheld; vitamin K 
might be useful in discouraging hemorrhage in the 
newborn. He thought that classical cesarean section 
still had a place in the delivery of toxemic premature 
babies. Where the kidneys were sound and there was no 
advanced arteriosclerosis, sympathectomy afforded good 
hopes of improving the outlook in pregnancy. The 
prognosis for the child depended largely on the size of 
the placenta, and not wholly on the actual height of the 
blood-pressure. There was no significant difference in. 
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the incidence between: parous ond non- 
parous women in the country as a whole, but 50% of 


patients who developed pre-eclampsia were likely to. 


develop chronic hypertension. Of hypertensive women 
who became pregnant, 60° developed a superadded 
pre-eclampsia, and the condition of 30% would be 
permanently aggravated. Finally, hypertension was 
not aggravated by pregnancy unless pre-eclampsia was 
superadded. 


Mr. G. F. GipBERD denounced “ mutilating ’’ operations 
on the nervous system in our present ignorance. 


Mr. A. Dickson Wricut described his experiences of 
sympathectomy in 45 cases of hypertension associated 
with pregnancy. All were severely incapacitated by 
hypertensive symptoms. In many the improvement 
after operation was dramatic, and on the whole the 
prognosis was better where hypertension was a direct 
sequel to pregnancy. Of his cases 3 had subsequently 
become pregnant and had gone successfully through 
their pregnancies, though one was now going downhill. 
He had not yet performed this operation during 
pregnancy. 

Prof. R. J. KELLAR regretted the lack of knowledge 
about the rate of blood-flow, especially to the uterus. 
The cardiac output was highest in mid-pregnancy—a 
period which coincided with the lowest phase of the 
blood-pressure. He had found a rise in cardiac output 
in 8 pre-eclamptic patients. 

Mr. G. J. SopHIAN supported the view that renal 
sympathetic stimulation was the primary factor leading 
to the permanent residual lesions in the blood-vessels 
which perpetuated the hypertension. 


Prof. T. N. A. JerrcoatTe said that the risks to the 
child were due to interference with placental circulation, 
and these risks had to be nicely balanced against the risks 
inherent in prematurity from termination of pregnancy ; 
in such cases cesarean section might be indicated purely 
in the interests of the child. Of 1200 cases, 120 were 
delivered by cesarean section; the worst cases were 
those so delivered, yet the foetal survival figure actually 
equalled that in the mildest cases delivered aes at 
term. 


PREGNANCY IN DIABETICS 


At this meeting the chair was taken by Dr. Joun 
Hewitt. The discussion was introduced by Mr. JoHN 
Pret and Dr. W. G. Oakey. Mr. Peel dealt with the 
obstetric aspect, while Dr. Oakley reviewed the a 
from the viewpoint of the physician. 


It was pointed out that, with the successful treatment 
of the juvenile and adolescent diabetic, a larger number of 
young diabetic women than hitherto were reaching child- 
bearing age. Nevertheless, diabetes and pregnancy 
together were still comparatively rare. At King’s 
College Hospital there was a large diabetic department, 
and it had been possible to collect data on 141 instances 
between ‘January, 1942, and March, 1949; a further 
458 cases were collected by means of a questionary. 
The results were analysed in relation to the prediabetic 
and diabetic states. In the former the foetal mortality 
greatly exceeded that for normal pregnancies. The 
incidence of large babies (10 lb. and over) was found 
to be high in prediabetic pregnancies, with a maximum 
in the period furthest from the onset of diabetes. Pro- 
vided there was proper control, the maternal mortality 
was only slightly influenced by the diabetic state. 
Morbidity was difficult to evaluate, but during the 
puerperium a significant number of patients had poor 
lactation ; perhaps this again implicated the pituitary 
gland, dysfunction of which, it had been suggested, 
might account for the original diabetes and the 
overweight babies. 
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Even well- oentsolled diabetics the fetal mor- 
tality was still appallingly high, and it did not 
appear to vary if there were short periods of 
ketosis or hypoglycemia during the pregnancy. A 
high foetal loss was associated with hydramnios, which 
was a common complication. The babies from cases of 
hydramnios were significantly larger than those from 
cases without it; since the size of the placenta was 
directly related to the size of the baby, it would seem 
that some factor was acting through the placenta and 
eausing not only the hydramnios, excessively large 
baby, and high foetal loss, but also usually the toxzemia 
of pregnancy. 'Toxzemia was far more common in diabetic 
pregnancies. Foetal loss from this cause was great if the 
pregnancy was allowed to continue beyond 37 weeks. 
Possibly a common factor caused toxemia and intra- 
uterine foetal death. The incidence of intra-uterine death 
rose gradually in the last 6 weeks of pregnancy, but the 
neonatal death-rate fell slowly towards term. Never- 
theless, foetal loss from cxsarean section did not differ 
greatly whether the operation was done before or after 
the 37th week. . Results showed that csarean section 
at 36 weeks was associated with only half the fetal 
mortality from spontaneous or induced labour. Many 
neonatal deaths took place in the first 48 hours after 
delivery ; and here once again a diabetic factor was 
evidently operating. There was, however, no good 
evidence that hypoglycemia was a cause of death. 


Dr. G. DouGtas MATTHEW observed that in his 
experience stilbeestrol therapy had not affected the onset 
of pre-eclampsia. Intra-uterine death might be caused 
by a period in which the diabetes was uncontrolled. 


Dr. PETERSEN (Copenhagen) pointed out that the 
younger the age of onset: of diabetes in the mother, 
the higher was the fetal mortality. Good results 
were obtained if the baby was starved for the first 
48 hours. 


Mr. H. H. Fouracre Barns suggested that early 
termination of pregnancy did not affect the eventual 
outcome for the baby, but merely transferred deaths 
from one column to another. Stilbeestrol, acting as a 
depressant of the anterior pituitary, did increase the 
salvage of infants when the pregnancy was allowed to 
go to term. 


Prof. F. J. Browne did not believe that hypoglycemia 
was the cause of neonatal death, and directed attention 
to the hypertrophy of the heart and adrenal cortex 
in these babies. 


HERNIA OF THE POUCH OF DOUGLAS 


Mr. C. D. Reap said that enterocele had been 
recognised for generations, but its importance had on 
the whole been sadly neglected. For the last hundred 
years anatomists had realised the importance of the 
rectogenital space. At birth the pouch often extended 
to the perineal body and was obliterated later by fusion 
of the peritoneal walls of the sac. In adults the depth of 
the pouch varied greatly ; the analogy of the preformed 
sac in hernias generally was obvious, and this might 
sometimes be a factor. Pulsion enteroceles might result 
from increased intra-abdominal tension associated with 
adiposity or large tumours; they were also found in 
slim, asthenic patients. Ventrifixation of the uterus 
might concentrate the downward thrust along the 
inelined plane formed by the posterior wall of the uterus, 
and so predispose to enterocele formation. Traction 
enteroceles were formed as a result of uterovaginal 
prolapse ; and rectal prolapse was often associated with 
enterocele formation. The cure of enteroceles depended 
on excision and closure of the orifice of the sac, and 
adequate support from below by a sling constructed from 
the uterosacral ligaments. Simple inversion of the sac 
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resulted in a peritoneal cyst. Enteroceles aseociated 
with uterovaginal prolapse were operated en by the 
vaginal route, either by the Manchester type of operation 
or by vaginal hysterectomy with repair. In patients on 
whom an otherwise successful operation for uterovaginal 
prolapse had previously been done, the operation could 
be performed by the abdominal or by a combined 
abdominovaginal appreach. Mr. Read urged adequate 
repair of enterocele, and a search for its presence in all 
cases of uterovaginal prolapse. 


Mr. A. A. GEMMELL said that in his experience entero- 
cele was rare ; the condition usually arose after operation 
for uterovaginal prolapse, and was due to subsequent 
vaginal delivery, the menopause, or an inadequate 
primary operation. It could be prevented by adequate 
posterior repair at the first operation. He thought that 
the uterosacral ligaments might be difficult to identify 
from below. 


Mr. A. ©. PALMER considered enterocele to be a 
standard finding in cases of procidentia. It was repaired 
by reconstitution of the pelvic floor, removal of the 
uterus being an essential preliminary. 


Mr. C. M. GwiLiim drew attention to the high rectocele, 
which was not sufficiently recognised. An enterocele 
could be recognised only by inserting a finger into 
the pouch; and it was best repaired after vaginal 
hysterectomy. 


Mr. Victor BoNNEY objected to the term “ hernia 
of the pouch of Douglas.’”’ Twenty-five years ago he 
had pointed out that the pouch was a natural hernial 
sac. Pulsion was of use in defecation ; and obliteration 
of the sac—e.g., after Wertheim’s operation—was 
followed by annoying constipation. He preferred the 
‘term “ prolapse of the posterior vaginal vault.” The 
uterosacral ligaments were not a _ separate entity 
but the posterior edge of the fan-shaped cardinal 
ligament. 


Dr. Joz MerrGs (Massachusetts) said there was no 
hernia of the pouch of Douglas unless it prolapsed 
through the anus. 

Mr. V. B. GREEN-ARMYTAGE favoured the old operation 
of vaginopexy. 

Mr. F. E. Stasier pointed out that the inferior 
surface of the peritoneum could be recognised by the 
presence of extraperitoneal fat. 


Mr. Reap, in reply, said that constipation after 
Wertheim’s operation was probably due to destruction 
of nervous pathways rathef than to obliteration of the 
pouch of Douglas. He likened the operation of vagino- 
pexy for enterocele to ventrifixation for uterovaginal 
prolapse. 


CARCINOMA OF THE UTERUS 


This meeting, under the chairmanship of Prof. 
O’DoneL T. D. Browne, opened with an account 
by Dr. J. Ernest AYRE (Montreal) of the diagnosis of 
uterine cancer by cytology. As long ago as a.D. 131 
Galen had said that if cancer was to be cured diagnosis 
must be early, but in almost 2000 years since then no 
method of securing early diagnosis had been perfected. 
For the last 75 years pathologists had tried to foretell 
the behaviour of cancer by biopsy, but unfortunately 
the test was seldom made early enough for the end- 
result to be controlled. In 1928 Papanicolaou reported 
cancer cells in the vaginal secretions of women with 
carcinoma of the cervix. This had been confirmed in 
Dr. Ayre’s own laboratory, where it was found that the 
test was even more reliable when the secretions were 
aspirated directly from the external os rather than from 
the pouch of Douglas; a seraping of the squamo- 
columnar junction proved very reliable in the search for 
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malignant cells. in clinically undiagnosable carcinoma of 
the cervix. Between June, 1945, and February, 1949, 
3605 cases of uterine carcinoma had been studied in his 
laboratory; among these there had been 15 false 
negative and 16 false positive results. 


Prof. G. I. Srracuan, who spoke on precancerous 
changes in the cervix, drew attention to the value of the 
Hinselmann colposcope in detecting leucoplakia of the 
cervix. 


Dr. ALFRED GLUCKSMANN described the method 
developed by him, in conjunction with Dr. F. G. Spear, 
for detecting radioresistant tumours; and he showed 
that the results obtained from the radiotherapeutic 
treatment of carcinomas of the cervix were better in the 
differentiating type of tumour than in the anaplastic 
type in the same stage. To assess the radiosensitivity 
of tumours, the cell-count method had been introduced, 
For this it was necessary, during a course of radiotherapy, 
to obtain repeated biopsies of the growing edge of the 
tumour, which contained young foci. In 97% of 187 
cases that had now passed the five-year mark the histo- 
logical prognosis agreed with the final clinical result. It 
appeared therefore that this method could be relied on to 
show whether or not the tumour could be cured by radio- 
therapy ; and if the tumour was not responding favour- 
ably to radiotherapy, this would be an indication for 
surgery. Encouraging preliminary results had been 
obtained in a study on these lines which he was carrying 
out with Mr. Stanley Way. 


Dr. ALEXANDER BruNSCHWIG (New York) described 
two types of operation for uncontrolled uterine cancer : 
(1) complete excision of the vagina, uterus, bladder, and 
pelvic lymph-nodes with bilateral implantation of the 
ureters into the pelvic colon ; and (2) complete exentera- 
tion—that is, excision of the bladder, vagina, pelvic 
colon, and the entire perineum, and implantation of 
both ureters into the pelvic colon above an end- 
colostomy. 


Dr. JoE V. MeriGs (Boston, Mass.) said that because 
some patients with early carcinoma of the cervix did 
not respond well to irradiation he had begun to employ 
surgery, and in 1944 he presented five reasons for 
preferring surgery to irradiation : 

(1) If the cervix was removed there was no chance of the 

tumour recurring in it ; 


(2) if the cervix was removed no cervical cancer alin 
regrow in it ; 


(3) cogtain cancers of the cervix were radioresistant ; 


(4) there would be less damage to the bowel if surgery 
was undertaken ; and 


(5) from the work of Bonney and Taussig it was obvious 
that patients with lymph-node metastases could some- 
times be cured by surgery, but it did not seem possible 
to cure these cases with radiotherapy. 


In early selected cases surgery should be the treatment 
of choice, and Dr. Meigs described four different types of 
procedure that could be carried out: (a) radical pan- 
hysterectomy with pelvic-node dissection ; (b) pelvic- 
node dissection only, as described by the late F. J. 
Taussig, where the cervical tumour was adequately 
controlled with radiotherapy ; (c) extraperitoneal lymph- 
node dissection as described by Dr. Ira T. Nathanson ; 
and finally (d) pelvic exenteration, as performed by 
Dr. Brunschwig. A number of patients with advanced 
tumours had no lymph-node involvement, and these 
were suitable subjects for pelvic exenteration. This 
type of surgery demanded great skill; not more than 
one in twenty surgeons was competent for work of this 
sort. 


Mr. Victor Bonney recalled that for forty years he 
had championed the surgical treatment of carcinoma of 
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the cervix. With regard to Dr. Brunschwig’s account, 
he felt that the removal of the bladder along with the 
uterus was better than the old operation ; the removal 
of the rectum as well was largely experimental, but 
this modification should be tried and judged on its 
results. 


Prof. SusopH Mirra (Calcutta) described his well- 
known technique of radical vaginal hysterectomy. 
He agreed that this did not deal with the lymph-nodes 
and added that he had recently combined this operation 
with an abdominal approach in order to remove the 
nodes. 


Prof. J. Heyman (Stockholm) expressed disbelief 
that there was any such thing as a radioresistant tumour. 
He was perfectly satisfied with the 42% absolute five- 
year cure-rate he had achieved in the Radiumhemmet. 


Dr. MALcoLM DONALDSON believed that the cell-count 
technique described by Dr. Glucksmann was accurate ; 
he suggested that for the investigation of this and other 
problems a clinical cancer research committee should 
be set up without delay by the Royal College of 
Obstetricians and Gynecologists. 


Mr. STANLEY Way undertook to show Professor 
Heyman at least one radioresistant tumour at Newcastle. 
If a 42% cure-rate was satisfactory, what incentive was 
there to treat the remaining 58%, and what hope could 
these patients ever expect ? He believed that the most 
suitable case for Wertheim’s hysterectomy was also the 
most suitable for treatment with radium. The lymph- 
nodes were involved in nearly 70% of the radio- 
incurable cases on which he had operated, -but in less 
than 10% of the radio-curable group. He believed that 
radium would cure about 25% of cases ; and that another 
10% could be saved by surgery and another 5% by the 
massive pelvic exenteration described by Dr. Brunschwig. 
For the remainder there did not seem to be much hope 
at present. He supported Dr. Donaldson’s plea for a 
committee to guide clinical cancer research because 
hardly anything was known about the natural history 
of carcinoma of the cervix. 


Dr. Ninian FALkINER was convinced that radio- 
resistant tumours did exist ; and he showed microscopic 
specimens from a case on which he had operated after 
a full course of radiotherapy. These specimens showed 
active tumour in all parts, and he reasoned that 
such a method of preserving specimens as he described 
should be included in the cancer research programme. 


Dr. Crospy (Montreal) believed that a further 6% 
of his early cases could have been saved by surgical 
intervention after radiotherapy. 


MATERNAL MORTALITY 


At this meeting the chair was taken by Dr. E. 
CHALMERS FanMy. The subject was introduced by Sir 
who referred to the Minister of 
Health’s remarks on the recent improvement in mortality 
figures and deplored the Minister’s use of these figures 
for political purposes. Sir William attributed the lowered 
mortality to the introduction of chemotherapy and 
improved technique in preventing sepsis; but he 
admitted that with post-abortion sepsis the improvement 
was not so satisfactory, and he appealed for better 
facilities for dealing with this sort of case. The price 
of freedom from sepsis was eternal vigilance. The 
reduction in deaths from toxemia was largely due to 
improved antenatal work; and those who undertook 
antenatal care should also be responsible for the delivery 
of their patients. Routine weighing was as important 
as routine measurement of the blood-pressure ; and any 
increase of weight beyond 3 Ib. in a week should be 
regarded as pathological. Hemorrhage was still the 


greatest direct or indirect cause of maternal death, 
and it contributed very largely to both sepsis and 
embolism. The treatment of placenta previa was nowa- 
days more conservative; active intervention should 
consist only of artificial rupture of the membranes and 
the use of a binder, or cesarean section ; he personally 
favoured the lower-segment operation. He supported 
the use of oxytocic drugs before the uterus was empty 
in the third stage. The prevention of pulmonary embolism 
was most important, and he recommended exercises 
within twenty-four hours of delivery, but, in“ order to 
prevent prolapse, he preferred to keep patients in bed 
for fourteen days. The anesthetic risks were enhanced 
in midwifery by the risk of inhaling vomit; this was 
because opportunities to prepare the patient for an 
anesthetic were often inadequate, and he regarded the 
provision of a specialist anzsthetist who could give his 
whole time to obstetrical work as a very necessary 
improvement in maternity departments. 


Prof. Hitpa Lioyp urged that normal confinements 
should be conducted by midwives, whose training fitted 
them better for the task than, for example, newly 
qualified doctors with no resident hospital experience 
in obstetrics. With regard to figures for Birmingham, 
she spoke of the immense value of the flying-squad in 
reducing deaths from hemorrhage. 


Dr. PERCY StTocks, as a statistician, discussed the 
remarkable fall in both the obstetrical and the non- 
obstetrical deaths from sepsis in the past twenty years ; 
the fall had begun even before the era of the sulphon- 
amides, so clearly some further factor was at work. He 
reckoned that about three-fifths of the fall in maternal 
mortality from sepsis was due to chemotherapy, and 
the other two-fifths to improved technique. 


Prof. DuGALD Batrp appealed for closer codperation 
between clinician and statistician. He spoke of the 
improvements in north-eastern Scotland; but he was 
still not satisfied with the figures for shock, and he 
thought that a maternal mortality of 0-5 per 1000 
was well within our compass within the next few 
years. 


Sir EarpLEY HOLLAND referred to his work for the 
Ministry of Health in investigating maternal deaths at 
the beginning of the late war. The most important 
cause of death was shock, wich or without hzemorrhage ; 
and at least half the deaths could be prevented by 
applying quite ordinary standards of midwifery. He 
regarded the contribution of the Ministry of Health 
as insignificant. He recommended that maternal- 
mortality committees be set up, as in the U.S.A., 
and suggested that the Ministry should cooperate 
in this. 

Mr. G. W. THEOBALD spoke of the influence of factors 
outside the maternity service and paid particular tribute 
to members of the public who acted as blood-donors. 
He thought that the fall in the death-rate from toxemia 
was due to diet more than anything else. He referred 
to the abuses which he considered inherent in Ministry 
regulations which encouraged general practitioners to 
undertake midwifery that would otherwise have been 
left in the hands of competent midwives ; it would be a 
sorry day when we allowed anything to lower the status 
of the midwife, the backbone of the country’s obstetrical 
services. 

Dr. H. R. McLENNAN also deplored the inducement 
which the Ministry of Health gave to inexperienced 
general practitioners to undertake obstetrical work for 
which they were neither trained nor suited. 


In closing the congress the PRESIDENT said that there 
had been over seven hundred registrations; and he 
welcomed a hundred visitors from overseas. ~ 


49 
ia of 
949, 
1 his 
false 
rous 
the 
the 
thod 
ear, 
wed 
utic 
. the 
astic 
vity 
ced, 
apy, 
the 
187 
isto- 
It 
n to 5 
dio - 
our- : 
for 
been 
ying 
ibed 
cer : 
and 
the 
era- 
slvie 
1 of i 
end- 
did 
ploy 
for 
the 
ould 
ious 
yme- 
sible 
of 
an- 
viec- 
tely 
iph- 
On ; 
by 
hese 
Chis 
this 
a of 


168 THE LANCET] 


OSLER CENTENARY CELEBRATION AT OXFORD 


[syuLy 23, 1949 


Special Articles 


OSLER CENTENARY CELEBRATION AT 
OXFORD 
FROM A CORRESPONDENT 


IF an attempt were made to celebrate the anniversaries 
of all Oxford’s famous men, the university would be in 
continuous féte. Yet it was right that the centenary 
of Sir William Osler’s birth on July 12 should be 
commemorated, not only to keep his memory green 
but because no-one had a greater enthusiasm for 
conmmemorative feast days than Osler. 


It was very different weather from that summer in 
1905 when Dr. and Mrs. Osler and Revere first arrived, 
and scandalised north Oxford by lighting fires after the 
spring-cleaning. As we walked up Norham Gardens, 
past no. 7 where they first stayed, the grass of the parks 
was yellow and parched and the red geraniums in the 
lodge at the corner looked almost cool. The ‘‘ Open 
Arms,” 13, Norham Gardens, was left by Sir William 
to the governing body of Christ Church as a residence 
for subsequent regius professors; but none of them has 
lived in it, and since Lady Osier’s death it has been 
used as a residential hostel for the students of St. Anne’s. 
It seems a pity that it is not associated with the medical 
school, even though it may be too large for a modern 
regius; for there is much of Osler about the house 
—book-cases everywhere; three empty panels over 
the library mantelpiece where Linacre, Harvey, and 
Sydenham looked down on countless students admiring 
the books laid out to fire their enthusiasm for the history 
of medicine ; the rather sombre consulting-room where 
Dr. Francis and Mr. Hill worked for nine years com- 
pleting the Bibliotheca Osleriana before that wonderful 
collection, much of which was kept upstairs in the white- 
painted study which has still Osler’s built-in desk with 
its red baize cover, went to McGill; the beautiful 
drawing-room with its sliding doors ‘and the maple 
fireplace brought from Lady Osler’s old home; the 
terrace overlooking the garden that Lady Osler loved. 
But it is nearly ten o’clock and instinctively one turns 
into Woodstock Road to reach the Radcliffe Infirmary ; 
it has changed greatly and architecturally not for the 
better ; the outpatient block still stands as it did, with 
the laboratories which Osler never failed to visit and 
which he helped Dreyer and Gibson to design; but the 
kitchens where he would taste the puddings and the 
children’s wards where he was so welcome have altered 
beyond recognition. However by the Observatory 
stands an 18th-century house, once the home of the 
observer and now Osler House, where the clinical students 
have their common-rooms and library and Osler’s portrait 
Deeg a them in the hall; he would approve of Osler 

ouse. 


It was natural to go to the Bodleian to look at Osler’s 
clock and the Turbutt Shakespeare he helped the univer- 
sity to regain; then up Headington Hill to the Manor 
House estate where the new hospital will be built, 
probably in the time of the thirtieth regius, to judge 
from present activities; but this is a perlustration of 
the past, and though the Radcliffe Infirmary only pur- 
chased the estate in the last year of Osler’s life, yet the 
Osler Pavilion, of which Lady Osler laid the foundation- 
stone in 1925, stands as a memorial to Sir William’s work 
in the field of tuberculosis, and, for those who can read 
the hieroglyphics on its walls, as a reminder of the 
harm and delays that may come when medicine and 
local politics get mixed. 


From Headington, we took the wandering country 
lanes along the valley of the Thame, and soon were 
passing the watercress beds in the waters of the spring 
from which Ewelme takes its name. Since 1617, the 
regius professor of medicine has been master of the 
almshouse, founded two centuries earlier by Alice, 
Duchess of Suffolk, and both Sir William and Lady 
Osler took a great interest both in the thirteen beadsmen 
and the village itself. The children were running out of 
Dame Alice’s school—the only elementary school held 
in a 15th-century building—as we came along the. ower 


road and passing the 18th-century parsonage reached the 
church, to find it open to the sky and heavy with the 
smell of cuprinol; death-watch beetle was found in its 
fine roof some twelve years ago and the work of preserva- 
tion was delayed by the war. In spite of the scaffolding 
and the dust-sheets over the screen, it was impressive in 
the simplicity of the stonework and the magnificence of 
the font cover and the great tombs. From the west 
door a flight of well-worn steps leads to the quadrangle 
of the almshouse with its master’s lodging, where Osler 
used to stay for a little peace and to be with his old 
men; it was cool and restful on this hot July day and 
it was not hard to believe that the thirteen almsmen 
found themselves in sympathy with the philosophy of 
their master. 


The official ceremonies began in the afternoon and had 
been arranged by the Oxford division of the British 
Medical Association, which was very right, for Osler was 
a great supporter of medical meetings, and it was at the 
annual meeting of the association held in Oxford in 1904 
that he decided that he would accept the regius chair 
if invited. The chairman of the division, Dr. W. F. 
Hudson, and the organising committee had shown 
brilliant insight in the selection of the speakers, for in 
their different ways they characterised the two major 
aspects of the Osler tradition—the textbook and the 
man. Sir Henry Cohen spoke on ‘ subacute bacterial 
endocarditis : a study in the changing pattern of disease 
induced by modern therapy.’ After recounting the part 
which Osler played in the recognition of bacterial endo- 
carditis, likening him to an English Morgagni, Sir Henry 
delivered a masterly clinical lecture on the disease, 
calling attention to little-known early signs such as 
superficial thrombophlebitis or the occurrence of amenor- 
rhea in the mitral stenotic with menorrhagia; but the 
major portion of his address dealt with the effect of 
penicillin therapy, which he felt should be used more 
generously than is usually recommended; and he gave a 
warning against the use of a “ penicillin umbrella” to 
ward off minor infections. From his carefully studied 
series of cases it was possible to say that with adequate 
treatment at least 50% of patients are ‘‘cured,’’ but 
he emphasised the complications that might become 
apparent—exacerbations of rheumatic heart disease, 
vascular lesions often the residua of mycotic aneurysms, 
and congestive cardiac failure which usually arose in 
those patients who had shown signs of failure before 
treatment had been instituted. Sir Henry concluded by 
pointing out that by prolonging life one was increasing 
the hazards of the disease and he spoke of the pleasure that 
Osler would feel in knowing that a practical and effective 
therapeutic agent, in a disease which in his day was 
invariably fatal, had been evolved in Oxford. 


Lieut.-General Sir William MacArthur selected for 
his theme : ‘** Of the smallpox: a review in the Osler 
tradition.’”” Those who have heard Sir William lecture 
can imagine something of the artistry with which he 
wove his tale. Starting with the two occasions on which 
he met Osler, Sir William spoke of his indebtedness to the 
textbook: by quoting Rhazes and Sydenham he had 
successfully impressed examiners with an erudition which 
was really Osler’s; by using the textbook to convince 
his commanding officer that chickenpox is rarely fatal 
in adults he had been able to avert a smallpox epidemic 
in an island garrison; and by finding that Osler had 
already made all the observations which he thought were 
original he had been saved from writing some papers. 
From there Sir William traced the history of smallpox 
in Great Britain, proving by a lucid etymological argu- 
ment, which involved quotations from the Annals of 
the Four Masters and other early Gaelic literature, that 
the medieval epidemics of leprosy were in reality small- 
pox: he spoke of the origin of the epidemics of syphilis 
in the Renaissance; of the incidence of smallpox in the 
days of the Stuarts ; of how the wicked Barbara Villiers 
remained in favour because she had had the cCOWPOX ; 
of the disfigurement of ‘“‘La Belle Stuart’’; and of the 
death of John Evelyn’s daughter. Then he talked of the 
other great mortality of the 17th century—the plague ; 
of the children playing at plague burials in the streets, 
and how he had found the explanation for an unusual 
case in the writings of Ambroise Paré. And so the tale 
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another Celt, used to talk in his library, of which Sir 
Clifford Allbutt wrote: “to get at the flow of his 
knowledge and experience he had to be aroused by some 
topic in which he was specially interested ; then in the 
animation of talk he would bring forth things both new 
and old.” 


In the gardens of the Radcliffe Observatory, recently 
saved from hut disfigurement, tea was served and the 
Regius Professor had a display of fine photographs of 
Ewelme in Osler House to remind us of the mastership 
and of the ‘“ Friends of Ewelme Church’”’ who are 
giving and collecting donations for the restoration 
fund. 


Recently the Radcliffe Science Library have been 
organising exhibitions in the history of science, and it 
was natural that the committee should select “ Sir 
William Osler ’’ for the present exhibition, which remains 
on view until December. On the walls of the staircase 
are panels with photographs and legends illustrating 
Osler’s life and works in all its facets; and portraits 
of his friends—Sir Thomas Browne, Locke, SS Cosmas 
and Damian, and the original Acland triptych of Linacre, 
Harvey, and Sydenham. In the show cases are some of 
Osler’s books, from the early works on diatoms to the 
Evolution of Modern Medicine; Egerton Y. Davis is 
there too, though he wears a figleaf ; then the Bibliotheca 
is displayed with some of the manuscripts Osler gave to 
Bodley and a case is devoted to Osleriana. 


The commemorative dinner, which over 250 attended, 
was at Christ Church, where Osler was a student—the 
equivalent of a fellow in other colleges—and found such 
pleasure in the common-room life, even though he was 
always forgetting that he might introduce only two 
guests. Before we entered the hall we went into the 
library to look at Robert Burton’s library, gathered 
together by Osler, and forming a frame for his portrait— 
a very Oslerian touch which has been copied by other 
libraries. After the loyal toast Dr. Hudson read a 
telegram of greeting from the Osler Club of London, 
and then Prof. J. A. Ryle proposed The Art and Science 
of Medicine, speaking of the part which Osler had played ; 
this was followed by Sir Hugh Cairns who pro d the 
toast of Sir William Osler and gave a delightful sketch 
of Osler as seen through the eyes of a young Australian 
Rhodes scholar and a disciple of Harvey Cushing. 
Prof. A. D. Gardner, the regius professor, proposed 
The Guests: and they were a notable gathering—the 
Mayor, the pro-Vice-chancellor, the President of Trinity ; 
Dr. Peyton Rous; Captain Bachulus representing the 
American Embassy; Prof. Arthur Ellis, until recently 
regius professor; R. H. Dundas and Eric Gray of 
Christ Church and Prof. Sidgwick, an honorary student ; 
Sir Lionel Whitby, regius professor of physic at 
Cambridge ; Sir Arthur MacNalty; and Professor Bucy 
of Chicago. Lord Nuffield could not come, but Sir 
Hugh Cairns recalled that Osler’s car was one of the 
last that Lord Nuffield had repaired with his own hands. 
In the hall were many who had known Osler well, such 
as Dr. A. G. Reade, who was a house-officer at the 
Radcliffe in 1907, and Dr. William Stobie, who was closely 
associated with Osler in the early and highly successful 
Oxfordshire tuberculosis dispensary scheme before it 
was stopped by the dead hand of bureaucracy ; but many 
must have felt sad that Dr. A. G. Gibson, who knew 
Osler more intimately than anyone during his time at 
Oxford, could not be there to speak of the man he knew 
and loved. Dr. Peyton Rous replied for the guests and 
spoke as a former intern at Johns Hopkins. 


As we descended the stairs from the hall, enjoying the 
fine stone vaulting, and then gathered in groups in Tom 
Quad to gaze at the fairy-like silhouette which long 
summer evenings give to the Oxford skyline, there must 
have been many who resolved to look again at the 
Text Book, An Alabama Student, or the Evolution of 
Modern Medicine, or perhaps to re-read Harvey Cushing’s 
Life. So was Osler’s birthday observed at Oxford and 
endorses his words: ‘‘ In the continual remembrance 
of a glorious past, individuals and nations find their 
noblest inspiration.” 
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WHEN you drive through a village and see an ox 
looking out of a first-floor window, you may know you 
have really left England. When you meet other oxen 
wearing long fringes over their eyes-and drawing wagons, 
you may be sure you have come south. And when 
the background composes itself of vineyards, extinct 
volcanoes, and monuments to Vercingetorix, you: can 
be certain you have reached the Auvergne. 

Do not suppose, however, that our life is barbaric : 
beside my bed is a choice of four bells for summoning 
four separate officials, including the cellarer. Moreover 
at every town our medical delegation is received with 
a ceremony that would be embarrassing were it not so 
charming. <A few flags; a great many introductions ; 
M. le Maire; and a simple banquet lasting two hours. 
In future I shall take care to wear my hat when leaving 
railway stations, in case the police force is standing at 
the salute when, amid photographers, we emerge. But 
our hosts have one gesture at least that leaves me 
incapable ; so it is just as well that I don’t have to make 
the speeches. It doesn’t matter at the theatre, where one 
need do no more than stand respectfully in one’s box ; 
but yesterday, when we stopped in a little spa to take 
tea, I was badly shaken when the four musicians struck 
up ‘‘ God Save the King,” followed by the Marseillaise. 

It is true that understanding is difficult when one’s 
neighbour dilates on the amenities of English resorts of 
which one has never heard, such as Isborn; and I get 
absurdly conflicting answers to simple natural-history 
questions, such as whether there are still beavers in 
France, But none of our party will ever doubt again the 
reality and the value of an Entente that has become so 
much more than just cordial. : 


In those long minutes which I spend waiting for ToL, 
TRU, or O to answer in the ‘evening, my eyes idly scan 
the information Messrs. Churchill provide in the two 
volumes of the Medical Directory. By the time that I 
have learnt the number of children’s hospitals there are 
in Warwickshire, or the number of knights which the 
profession claims, I have forgotten the telephone number 
a harassed operator demands. But the time though 
wasted is not ill-spent. For the “ local lists ” stimulate 
memories of tiny villages which I have passed through 
or mushroom towns I hope I may hereafter avoid. 
They recall moor or hill, fen and lock over which I have 
wandered or sailed blissfully free of all Mr. Edison’s 
contraptions. 

If I wish for real escape it is to the counties of Suther- 
land and Ross that I go; if I wish for the freedom of 
imagination I can look them up in the Medical Directory. 
It at once strikes me that these areas are apparently 
under-inhabited and over-doctored. I can imagine why 
there are four doctors at Strathpeffer—it is or was a spa, 
though otherwise tiny enough—but I cannot think that 
Gairloch requires a similar number and I don’t count 
those “‘ not in ‘practice.’ Some more tiny spots boast 
almost as many, and the reason is that these lists 
include, I am sure, the recently qualified Scot before 
he leaves these isles to explore the Empire. 

If you go to these wild districts in the summer—some 
only to be approached by boat or antediluvian mail bus 
—you will find few young men or women. The men 
are the backbone of the Navy or the fishing fleet, and 
the older children are at the secondary school for the 
district, sixty miles away, boarding with distant relations. 
An astonishing number are at the university, or in the 
summer vacation adding to their income by many 
methods. If your sons or daughters (and there are 
many women in these lists) wish to practise in these 
parts they must learn more than is tested by the univer- 
sities or Scottish colleges. They must be prepared to do 
rounds on a motor-cycle (despite recent pronouncements 
of the Minister) and even ride on horseback to lonely 
farms for confinements. They must not only be prepared 
to use a motor-boat but know something of the dangers 
of the sea lochs. They must care and continue to care 
for cases which cannot be taken to hospital by one 
ambulance only but whose transport may be a matter of 
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who can talk no English is now very small. But when 
it comes to ministering to children in pain, or to the old 
in distress, it is in Gaelic that the sufferers will complain, 
and in Gaelic that the soothing words are spoken. 

* * 


Last time I had seen the anesthetist we had been 
drinking gin at my house. Last time I had seen the 
surgeon we had been drinking gin at his house. We had 
all been listening to the seductive voice of a French 
singer. My husband and the surgeon had been deeply 
moved. They had played the record again and again, 
refilling their glasses and thinking masculine thoughts. 
The surgeon’s very sweet wife and I darned, unmoved 
by any emotion. Doctors’ wives must remain calm no 
matter what the provocation—it helps their over-worked 
husbands. 

Well, here I was on a stretcher trying to keep calm, 
for it looked as though the A. and the S. aforesaid were 
about to carry me to the theatre. Behave as for a first 
night. You’re not enjoying it. No, neither are they. 
It’s 4 A.M. Remember you trust them. Your feet are 
at an angle. Your head’s in the surgeon’s belly. It’s 
him they ought to worry about; he must have steady 
hands. Aren’t there any porters in this place? No, 
it’s a spivvy nursing-home. Here’s matron in a red belt. 
Couldn’t I walk? I don’t like this. I like the surgeon’s 
red braces. Funny my life is in his hands—and in his 
brain. Why have I been reading Jean-Paul Satre ? 
Never read Satre before operation. Step by step. Here 
we are. How hard the table is. The anezsthetist’s 


gown is only tied in one place. ‘‘ Lift up your head,” 
he says. If only I’d had time to wash my hair. The 
surgeon is washing his hands. ‘* Now for a nice sleep,” 


the anesthetist says in that Teddy Bear way that makes 
them famous. How my tummy hurts. Hurry up, do. 
I know, I’ve had it before. ‘‘ Just a prick!” How 
bright these lights are. I don’t even have to count. 

e surgeon looks over his shoulder and grins. He’s 
got his cap thing on. I remember that he paints pictures 
and is mad on boats. I remember that they are both 
friends as well as doctors. The anesthetist smiles and 
holds my hand. How does he do it? There’s a bottle 
thing between us. Never mind, I haven’t made a fuss. 
I hope I haven’t got to do anything any more. I can 
sleep. It’s up to them.... 

And, so far as I am concerned, back to bed. 


* 
‘* Don’t talk to me about the State Medical Service,’’ 
said the local postmistress; ‘‘I just haven’t got a 


doctor now.’’ And she told me her story. It appears 
that she got a large piece of grit in the eye and went 
to the surgery. After 3'/, hours in a well-attended 
waiting-room the secretary came in to say that the 
doctors were not coming today and everyone dispersed. 
Next evening she made a further visit and told the 
secretary that she must be seen quickly as her affairs 
did not permit of such leisurely attention. The doctor 
came in and asked her what was the matter; she told 
him. He said ‘‘ You must have your eyes tested.’’ She 
expostulated that all she wanted was to have the grit 
removed from her eye. ‘‘ No, my dear, I can’t possibly 
do that now but here is a form for you to have your 
eyes tested.’’ Further expostulation seemed hopeless so 
she left and went to see the district nurse, who removed 
the offending particle. 
* 


* * 


So sweet-rationing is coming back next month. [I’m 
sorry. Life is full of things we must or ought to do— 
like buying the 5s. 3d. insurance stamp each week, 
keeping our dangerous drugs registers up to date, 
getting the kitten ‘‘ doctored ’’ before it is three months 
old, returning library books in time—and it was a relief 
to feel that we need not buy exactly a pound of sweets 
every month. I know in theory it wasn’t necessary 
to use the coupons, but in practice finding February’s 
Personal Points in one’s pocket when March had dawned 
caused a real feeling of guilt. 

I told my young friend George about this and he has 
offered to send me a postcard reminder before the end of 
each rationing period in return for half the proceeds. 
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HOSPITAL ADMINISTRATION 


Sir,—Everyone concerned with hospital administration 
will thank you for dealing so fully with the very serious 
effects on hospital management of Ministerial control. 
Unfortunately the rigidity of central control is reinforced 
by the political faith of both the Socialist and Con- 
servative parties. The old traditional English method 
of local government with central regulation broke down 
under the stress of war, and an increasing amount of 
direct central direction was introduced at that time. It 
has persisted in the new Education Act and in the 
National Health Service Act itself. In the hospital 
services, despite clear statements in the Act about the 
responsibility of boards for their actions, the boards are 
more and more coming to be regarded as the agents of 
the Ministry. 

The Minister himself has repeatedly stated his desire 
to delegate as fully as possible powers to regional boards 
and boards of governors. Your proposal, that both 
these bodies should have power to spend their income 
according to their best judgment, is the only way that 
the freedom of hospitals to develop can be preserved. 
I would add two footnotes to the proposals, which | 
consider essential if the full value for locally determined 
expenditure is to be obtained for patients. 

First, the insistence on a national scale of remuneration 
for services rendered must go. Its results are unbeliev- 
ably stupid. Because charwomen in hospitals are paid 
on a national scale, one hospital situated in an area of 
city offices must go dirty whereas another in a different 
district is cleaned seven days a week. Nurses go to the 
most attractive hospital because the money is the same 
everywhere. Radiographers go to country hospitals 
because living is cheaper. There are many more 
instances. For example, the limitation of doctors to 
certain fixed grades cannot fit the great variations 
required for the efficient running of hospitals ; and this 
limitation will often cause reduction in the number of 
doctors employed simply because the total of the medical 
salaries will be considered too high. A management 
committee or board of governors with control of an 
income based on beds occupied would have to adjust its 
expenditure to get the best service it could, having 
regard to local circumstances. 

My second point is that the Ministry itself must learn 
discipline in the moments it chooses to add, quite 
casually, financial burdens to hospitals honestly trying 
to be helpful. Quite irresponsibly, when all expenditure 
has been planned and allowed for, it writes to add a few 
thousands here and several hundreds there by some 
statement on new salary scales, by some instruction on 
the closing of pay-beds, by a letter adding to the list of 
appliances to be provided for patients. All these addi- 
tional burdens, however worthy, must be planned to 
fit an annual expenditure which the local committee 
controls. I will admit that, in my own hospital, some 
of these letters have been accompanied by a statement 
that a supplementary grant to cover the proposed 
expenditure will be favourably considered ; but this is a 
very subtle threat, for it adds to the control which is 
already centralised too much. The Ministry cuts the 
estimates submitted by those who know local needs, and 
supplements in ignorance of local needs for such items 
as seem good to it. This dangerous course undermines 
local management still further. 

It is tragic, when the hospital services are being 
moulded to a shape they will keep for years, that our 
profession should be devoting so much of its time, quite 
understandably, to trying to secure the personal future 
of its members. Only the doctors can appreciate how 
much is at stake in hospital management. Because it is 
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something so infinitely more important than individual 
contracts of service, | am grateful to you for your lead. 

CHAIRMAN. 


Sir,—Thank you for your leading article of July 9. I 
am afraid that what you state is only too true. 

The original intention was for the regional boards to 
be responsible for policy and planning of the hospitals 
within the region, and nothing else. What have they 
done in this respect ? Surely they should now be taking 
steps to see whether the hospitals are large enough in 
structure and staff, and properly equipped to deal with 
patients. Instead they ask the management committees 
to inform them what extensions they consider essential 
in the next financial year. Where is the policy ?- Where 
is the planning ? 

The regional board should be planning for the hospitals 
in their region for ten years ahead. The plans should be 
prepared now and put into effect year by,year so that at 
the end of the ten years the plans and policy for the 
period would be effected as a whole. Instead they appoint 
finance officers, supplies officers, and many others, who 
naturally wish to show that they are trying conscien- 
tiously to earn their salary; and thus they come to 
interfere with the management committees who have 
their own finance officer and supplies officer. 


The Ministry has recently issued a circular on central 
purchasing. Why was this not done at the commence- 
ment of the new health service before supplies officers 
were appointed up and down the country ? Personally 
1 do not favour central purchasing, as it gives no initiative 
to management committees to have views of their own. 
It will tend too much to make all the hospitals’ equip- 
ment to be standardised, with no originality or considera- 
tion for the needs of the patients in each area; instead 
it will bring all hospitals to the old workhouse standard of 
giving each patient the same kind of night attire, 
bedstead, mattress, locker, face-flannel, and soap— 
treating one and all as a mass of human beings, never 
minding what they feel about it or from what kind of 
homes they come. It is well that the management com- 
mittees have agreed to form an association, which can 
speak with one voice to the Ministry of Health and see 
to it that the regional boards do not take from them the 
functions for which they were originally appointed. 


Controlling expenditure by budgets and making each 
hospital keep within its budget, after it has been slashed 
by the regional boards and the accountant-general and 
his colleagues, is just a farce. How does any hospital 
know what kind of treatment will be required for its 
patients over a given period ? Each hospital in preparing 
its budget would work largely on, its expenditure for the 
previous year, but the weather, the various complaints 
from which the patients suffer, and other unforeseen cir- 
cumstances may alter the whole financial estimate. If 
every contingency were allowed for, the budget would be at 
least 20% more than was spent during the previous year. 
This would allow the accountant-general to slash the 
budget by 10% and thus help him to feel he had done his 
job, leaving 10% for the hospital to have in hand for 
unforeseen circumstances. Is this what the Ministry 
wishes to be done ? 


In my young days as a hospital administrator I kept 
a detailed account of the cost of surgical dressings used 
in each surgical ward. At the end of each month I laid 
before the ward-sisters these particulars. On one occasion 
one ward cost very much more than the others, and 
the explanation was that during the month there had 
been an extra number of cases suffering from severe 
burns. How would the Ministry deal with this increased 
expenditure under budget control ? 


Heaton Moor, Stockport. HERBERT J. DAFFORNE. 
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LIVER EXTRACTS IN PERNICIOUS ANAEMIA 


Srr,—Early this year you published some interesting 
letters on this subject. I would like to draw attention 
in particular to Dr. J. F. Wilkinson’s of Feb. 5 and to 
your publication during the following weeks of the 
Oliver-Sharpey lectures delivered by him at the Royal 
College of Physicians in March, 1948. The main points 
of clinical importance he discussed were: the questions 
of adequate dosage and the potency of British: liver 
extracts ; the occurrence of relapses; and the early 
recognition of the signs of neurological involvement. 
The necessity for clinical trial before the issue of each 
batch of extract was stressed as the only reliable criterion 
of its potency, since microbiological assay and paper 
chromatography cannot yet replace it. 

It is with reference to the potency of the liver extracts 
manufactured by our British chemists that I think it 
worth while to submit my personal experience. I do so 
as a physician who has the unsolicited advantage of 
suffering from pernicious anemia. I have tested on 
myself the liver extracts made by four of our best 
known manufacturing chemists and in each instance 
I have found, over the past few years, a considerable 
variation in their potency based on such irrefutable 
evidence as the alleviation of symptoms and the main- 
tenance of fitness for activity and work. It was therefore 
something of a shock to learn, from so high. an authority 
as Dr. Wilkinson, that this variation in potency is due 
to the fact that our mantffacturers, for a number of 
years, by the direction ef the Ministry of Food, have 
been unable to obtain an adequate allocation of healthy 
and fresh calf or cow liver, and that they have had to 
use ‘‘ so-called pharmaceutical livers—i.e., livers unfit 
for human consumption which had been rejected in the 
abattoirs on account of disease.” 

For myself, I have been fortunate to obtain as a 
gift from relatives in the U.S.A. a supply of liver extract 
made by a leading American firm, after I had failed to 
purchase it in London. The results have left no doubt 
as to the superior potency of the American product. 
I wrote recently to the Ministry of Health drawing 
their attention to these facts, and asking, since this 
liver extract was not procurable in England, if I could 
be granted a permit to purchase the small quantity 
I required directly from America until fresh and healthy 
liver was made available to our own manufacturers. 
I will quote the main releyant points in the Ministry’s 
reply. 

“TI regret that we are unable to issue a permit for you 
to obtain liver extract from America. For over six years 
now, no such imports have been permitted and we have 
found no reason to alter this ruling. As you can realise, 
there have been many protests about this, and complaints 
that patients have not responded to British extracts. We 
have advised a trial of some other English firm’s products 
(and there are several of these) and in every instance the 
doctor has made no further complaint. We have recently 
had a special committee looking into the allegation that the 
liver used for making British extracts is of too low a grade, 
and the committee could find no evidence that this was so. 
It is, of course, admitted that some patients responded 
better to one extract than to another, and that there is, 
from time to time, some variation between different batches 
of the same product ; comparison of the vitamin-B,, content 
of British and American commercial extracts showed that 
the American ones had no advantage over our injectable 
liver extracts.” 

I understand from another source that this “special 
committee” was composed of representatives of the 
Ministry and of some of the commercial houses, and on 
such meagre information no judgment is possible of 
either the competency or the disinterestedness of this 
committee. 

In your issue of July 2 you publish a letter from 
Sir William Dalrymple-Champneys, of the Ministry of 
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Health. This attempts. to refute elinical « experience that 
British liver extracts made from pharmacevtical livers 
are inferior to those made from ‘“‘ fresh edible livers.” 
He says: ‘‘ Though no detailed evidence was offered 
in support of this view, it was nevertheless decided to 
inquire into the matter. . . . In the discussions which 
have been held here no evidence could be discovered 
to substantiate the claim that better liver extracts 
could be made by using fresh, edible livers than by 
using so-called ‘ pharmaceutical livers.” This is a 
remarkable statement. As points worth noting he 
defines ‘‘ pharmaceutical livers”’ as “‘a trade term to 
cover livers which are tough or not sufficiently fresh 
in appearance to attract the housewife. It does not 
include tuberculous livers, or those with abscesses or 
cysts, or other obvious disease . . .”; adding, with a 
touch of unconscious humour “‘. . . and such livers 
are not used for the manufacture of liver extract.” He 
assures us that “in any case the production processes 
provide effective sterilisation.”’ This is a consummation 
devoutly to be wished ! As to his remarks on the variation 
in potency, I can only again stress that clinical experience 
is the only reliable test, and it is by this criterion that 
our British products have shown in recent years their 
relative inefliciency. 

In face of the clinical evidence, it is regrettable that the 
material necessary for producing a liver extract of reliable 
potency is not made available to our British chemists, 
or, if this cannot be done, that permission to purchase 
the present more reliable American products is still being 
withheld. The amount of dollar exchange involved 
would be relatively insignificant where the well-being 
and the lives of our patients are concerned. 


C. W. Ewine. 


THE APPEALS 


Srr,— Your editorial note to the letter of July 9 under 
this heading makes sad reading. Surely the editor of a 
scientific journal should not misquote for the purpose of 
strengthening an argument; neither the writer of the 
letter nor anyone else has suggested that existing 
appointments should be automatically confirmed. But 
what matters chiefly is that you should support the 
downgrading of hundreds of doctors who for years have 
worked as specialists to the satisfaction of their patients 
and colleagues, and complacently suggest they should 
sell their houses, abandon their friends and patients, and 
wander the face of the country on a series of interviews 
in search of fresh fields—for that is what you are 
propounding. 

Before and since the coming of the Act there has been 
constant mention of the shortage of specialists, and now 
you approve their further curtailment. In response to 
any outside criticism you would doubtless stoutly defend 
the doctors of Britain as amongst the best in the world ; 
could you then, Sir, also defend your opinion that very 
large numbers, and apparently in some areas a majority, 
of those previously known and practising as specialists 
are not fit to retain their appointments ? 

Finally, it is hardly honest to argue that a S.H.M.0.— 
a man whose title shows that he has already been 
assessed as not fit to be a consuitant—should, in com- 
petition for a consultant post, “* most certainly be under 
no disability compared with a trainee specialist.” 

The patient comes first, and has always done so ;_ but 
this does not mean that he only is to be considered. The 
secretary of the B.M.A. recently read a paper on the 
relationship of happiness to health. You, Sir, should 
study it; it cannot be applied to the patient alone. 
One had hoped, with slowly diminishing faith, that an 
efficient (which must mean also a happy) service could 
be built up out of the Act. To uproot large numbers of 
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specialists trom localities in which they have served 
faithfully for years—you imply this is the corollary of 
the policy you advocate—in pursuit of some chair-borne 
fetish of *‘ tidiness ”’ will certainly not make for a happy 
profession. The scientific side of your journal is 
magnificent. One could wish that the non-scientific 
was unbiased. 


Royal West Sussex Hospital, 
Chichester. 


C. J. Harwoop-LittLe. 


*,* We have never advocated that specialists should 
be required to join in a kind of general post in order to 
be upgraded. On the contrary, on June 4 we wrote 
‘** What is required is a mechanism whereby the status of 
men in all but the most senior grade can be reviewed at 
recognised intervals, even though they seek no change 
of post or place.” We still think that this should and 
can be assured. Even when such a procedure is opera- 
tive, there will still be men in the s.H.M.0. class who will 
apply for posts that attract them elsewhere, and we 
believe that, as presumably many of them are now 
classified as s.H.M.O. while they acquire greater experience 
and more mature judgment, their future application for 
senior posts should be given unbiased consideration. 
The post should go to the most suitable candidate 
irrespective of his previous grading.—Ep. L. 


MEDICAL RESEARCH COUNCIL OF IRELAND 


Sir,—In your note on the annual report of the Medical 
Research Council of Ireland (July 2, p.-26) the following 
sentence appears: ‘‘ Four or five tuberculous sinuses 
healed satisfactorily after short treatment with B.53.’’ 
It might be understood from this statement that there 
was some uncertainty about the number of sinuses 
treated. The sentence in the original report should 
have read: ‘‘ Four of five tuberculous sinuses . . 
The succeeding sentence, however, removes all ambiguity. 
It reads : “ The fifth sinus had dried and was progressing 
favourably at the latest report.” 

Vincent C. BARRY 

University College, Dublin. M. L. ConaLty. 


THYROTOXIC EXOPHTHALMOS WITH 
MYOPATHY 


Sir,—Dr. Strong’s article of June 4 prompts me to 
describe a case in some ways closely resembling the one 
he reports. 


A man, aged 62, was admitted to hospital complaining 
of attacks of hoarsness and dysphagia at intervals for about 
five years. For the last ten weeks the difficulty in swallowing 
and the hoarsness had persisted. The patient also described 
a@ prominence of his left eye, becoming progressively worse 
during the past six years, together with failing vision in 
that eye. His general health was then fairly good although 
he had lately been losing weight. He had had general 
lassitude for the past twenty years, and about twenty years 
ago a diagnosis of thyrotoxicosis was made by his 
private doctor, although the evidence upca which this 
diagnosis was made is not known. 

On examination there was prominence of both eyes, but 
much more of the left. There was moderate cdema of the 
upper lid of the left eye. The pupils reacted well to light but 
the left optic disc was very pale. The thyroid gland was 
not palpable, and his pulse-rate was about 80 per min. and 
regular. The patient weighed some 81/, stone. Clinically 
he was not suffering from thyrotoxicosis. Examination of the 
central nervous system was negative, as also was examination 
of the abdomen, heart, and lungs. His blood-pressure was 
150/100 mm, Hg. Laryngoscopy showed paralysis of the left 
vocal cord, which was fixed near to the midline. 

Investigations—Basal metabolic rate: + 17%. X-ray 
examination of chest: enlarged hilar glands, but otherwise 
normal. Cerebrospinal fluid (c.s.F.) : normal. X-ray examination 
of skull: negative. Kahn test in blood and c.s.F.: negative. 
Electrocardiogram: normal. Blood-count: Hb 
red cells 4,220,000 per c.mm.; colour-index 1:0; mean 
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corpuscular volume 97 eu; mean corpuscular hemoglobin 
concentration 30% ; white cells 7500 per c.mm, (neutrophils 
75%, lymphocytes 18-5, monocytes 6-5%). 

It is considered that this case was one of thyrotropic 
exophthalmos with chronic myopathy. The myopathy 
and exophthalmos seemed to have developed in parallel. 
The relapsing nature of the myopathy is of interest, and 
does seem to support its thyrotropic #tiology—associated 
possibly with variations in the rate of release of 
thyroid-stimulating hormone. 

I wish to thank Dr. R. E. Horsfall for permission to report 
this case, 

Victoria Hospital, Blackpool. 


ANTI-HISTAMINE DRUGS IN THE 
TREATMENT OF BURNS 


Srtr,—A few days before I read the letter of May 28 
from Dr. Shubsachs, my son—13 years old and very 
fair—swam for some hours in a pond exposed to 
the sun. When he came home he looked very ill, and 
he was red all over. He had no fever, but the dermatitis 
was very severe and painful. I applied ‘ Inotyol’ 
ointment followed by free dusting with talcum powder. 
The burning was partly relieved but he was unable to 
sleep at night. I gave him one capsule of ‘ Benadryl!’ 
(50 mg.) ; he felt better and was sound asleep in about 
half an hour. He took three capsules daily, and dusted 
himself several times a day with talcum powder. On 
the fourth day he was cured completely and was able to 
attend school again. 

This confirms Dr. Shubsachs’s opinion that anti- 
histamines may have an important réle in thé treatment 
of burns and even other inflammations of the skin. 

Faik TuTUNJI 

Amman, The Jordan. Under-Secretary of State for Health. 


HAMOLYTIC DISEASE OF THE NEWBORN 
DUE TO ANTI-A ANTIBODIES 


Srr,—In your issue of June 25 Miss Boorman and her 
colleagues reported two cases of hemolytic disease of 
the newborn due to anti-A. They pointed out that the 
most convincing evidence of the action of anti-A in such 
cases is the demonstration that A cells, but not O cells, 
are rapidly destroyed after transfusion. In one of their 
cases they succeeded in securing evidence of the rapid 
elimination of A cells, though they could not obtain 
serial quantitative data. A little while ago we obtained 
satisfactory estimates of the survival of A and O cells 
in a similar case, and this may be an opportune moment 
to record them. 

The mother had had one previous pregnancy, resulting in 
a healthy child (later shown to be group A,). Her second 
infant was born two years later. Before its birth the midwife 
noticed that the liquor amnii was very yellow and at birth 
the infant’s umbilical cord was yellow and the vernix caseosa 
orange. A sample of blood was obtained from the umbilical 
vein immediately the child was born, and this had a hematocrit 
of 30% and a hemoglobin concentration of 10 g. per 100 ml. 
(These values are only about 60% of the average normal and 
are far below the normal range.) The serum-bilirubin concen- 
tration was 3 mg. per 100 ml.—just above normal limits for 
cord blood ; and a blood film showed a considerable excess 
of nucleated red cells. The direct Coombs test was weakly 
positive. 

The results of blood-group tests were as follows : 

Infant.—A, (secretor), MN, CDe/eDE; its serum did 
not agglutinate A or B cells suspended in saline. 

Mother —O, MN, CDe/CDe; her serum hemolysed A 
cells but not B cells ; the serum had an iso-agglutinin titre 
of 1/1000 against A, cells and of 1/128 against B cells. 
The titres were no higher when the cells were suspended in 
30% albumin and the serum was diluted in albumin than 
when the titrations were done in saline. The serum did not 
agglutinate, or sensitise to an anti-globulin serum, cells of 
types CDe/cDE or ede/cde. 


RayMoOnD GLEDHILL. 
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The bloods of the mother and infant were also tested by 
Dr. Sylvia Lawler of the M.R.C. Blood Group Research Unit 
who found that both were P+, S—, Lewis+, and Kell— ; 
the mother was Lutheran-negative and the infant Lutheran- 
positive, but the mother’s serum did not contain anti- 
Lutheran. 

By 16 hours after birth the infant’s hemoglobin concentra- 
tion had risen to 16-4 g. per 100 ml., doubtless mainly owing 
to the placental transfer of blood ; the serum-bilirubin level 
was 5-5 mg. per 100 ml. and the reticulocyte-count 8-6%,. 
The infant was transfused via the umbilical vein with about 
35 ml. of washed, packed O, N, CDe/CDe cells ande40 ml. of 
washed, packed A,, M, cde/cde cells. With very potent 
anti-Rh and anti-M sera, counts could now be made of the 
survival of the A, and the O cells. Venous samples were taken 
from scalp veins on succeeding days and the estimates were : 


Unagglutinated erythrocytes 
per ¢c.mm. * 


Time after Total 
transfusion 
O cells (with A cells (with — 
anti-M) anti-Rh) 
Before 4000 4000 16-4 
10 min. 853,000 1,030,000 | 18-9 
1 day 873,000 968,000 19-4 
4 days 880,000 545,000 | 18-4 
5 days 932,000 396,000 17-7 
6 days 901,000 352,000 17-2 
11 days 935,000 216,000 15-5 
20 days 765,000 234,000 14-1 
47 days 566,000 113,000 12-6 


* Each estimate based on a count of approximately 3000 cells. 
Thus during the tix days after transfusion the concentration 
of transfused A cells fell to about 35°, of the initial value. 
By contrast, during the same period the count of O cells 
actually rose slightly, probably because of a readjustment of 
blood-volume. Evidently the survival of the O cells was 
normal and that of the A cells grossly reduced. The increased 
rate of elimination of A cells came to a stop between 6 and 11 
days after birth ; and by the end of the first week of life the 
reticulocyte-count had fallen fo 1-5%. 

The direct Coombs test remained definitely positive for 
48 hours after birth, was doubtfully positive 5 days after 
birth, and thereafter was negative. 

The infant’s progress was entirely satisfactory. 


M.R.C. Blood Transfusion Research P. L. MoLuison 
Unit, Department of Obstetrics, 
Postgraduate Medical School of London. MARIE CUTBUSH. 


EXCHANGE OF DOCTORS WITH THE U.S.A. 


Str,— Before the war there were some schemes in 
action for the exchange of doctors between hospitals in 
this country and the U.S.A. There is now a more wide- 
spread desire by doctors in this country to visit the 
U.S.A. This may often be facilitated by arranging for 
a regular exchange of doctors between medical schools 
and hospitals in the two countries. 

There seems to be some fear that making such an 
arrangement for an American doctor to work in a hos- 
pital here infringes the Acts governing medical practice. 
This is not the case, for by section 8 of the Medical 
Practitioners and Pharmacists Act, 1947, -Parliament 
has made provision for the admission to the Medical 
Register of Commonwealth and foreign practitioners 
temporarily in the employ of hospitals in this country. 

If a hospital is prepared to offer a postgraduate post 
to a qualified practitioner who is not registered here, it 
is desirable both for him and for the hospital that he 
should have the status of a registered medical practitioner 
as the holder of that post ; and section 8 enables him to 
become temporarily registered for that purpose. 

The procedure for temporary registration under the 
section is quite simple, and it is only necessary to add 
that a practitioner who is not a British subject must, 
of course, as a first step obtain permission from the 
Home Office to enter and to remain in the U.K. in order 
to do postgraduate work. 

R. C. Mac KEITH 


Hon. Secretary, 


Guy’s Hospital, 
Y The Horse Shoe Club. 


London, 8.E.1. 
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MALLEOLAR FRACTURES 


Sir,—In his article of July 9, Dr. Herzog did well to 
emphasise the importance of inversion as a cause of 
fracture of the external malleolus. 

In work as yet unpublished I have found that fractures 
of the external malleolus unaccompanied by other 
fractures or by dislocations fall into four groups. 

1. A complete fracture with minimal displacement, appear- 
ing in the lateral view as an oblique crack extending up and 
back from the anterior cortex at joint-level to the posterior 
cortex %/, in. above joint-level, and in the anteroposterior 
view as a line running up and out from joint-level. 

2. A transverse fracture below joint-level and about !/, in. 
above the tip of the malleolus, the separation being wider at 
the outer end. 

3. A fracture of the tip of the malleolus. 

4. A fracture of the fibula above joint-level but extending 
to within | in. of the ankle-joint, the fracture-line running up, 
out, and back. 

In my series there was no group of transverse fractures 
at joint-level. A single case of this type did occur, and in 
contrast to all the other cases it was due to direct violence. 
On the other hand it is common experience that trans- 
verse fractures at joint-level occur in association with 
fractures of the internal malleolus. It follows then that 
the nature of the indirect violence which will produce a 
transverse fracture at joint-level is such that it must also 
break the internal malleolus or ligament. This combina- 
tion of injuries occurs in the ‘ 2nd-degree abduction 
type” of malleolar fractures or in the ‘* follow-through ”’ 
injury! mentioned by Herzog. In my series all but 
three of the cases of isolated fractures of the external 
malleolus due to an indirect violence the nature of 
which was recorded, were due to an inversion strain. 
Inversion does not, therefore, cause a transverse fracture 


‘at joint-level. This is produced only by abduction or 


by the “follow-through” injury (which is virtually 
abduction), and then only in association with a lesion 
of the internal malleolus or ligament. 

This is indeed what one should expect on considering 
the mechanics of the two strains—inversion and abduc- 
tion. On foreed inversion the talus begins to tilt when the 
limit of subastragaloid movement has been reached, and 
the strain is on the external ligament and the lower end 
of the fibula. This strain will either rupture the ligament, 
pull off a fragment of the malleolus, or, using the lower 
edge of the tibia as a fulerum, bend the lower part of the 
fibular shaft and crack it above joint-level. In abduction 
there is a horizontal outward movement of the talus 
which causes simultaneously a direct impact against the 
external malleolus and a pull on the internal malleolus 
and the internal ligament—a dual action which produces 
a dual lesion. 

Of 41 cases of isolated fractures of the external 
malleolus in which the nature of the indirect violence 
was described by the patient, all but 3 were due to an 
inversion strain. Now it is generally accepted that 
fractures of types 2 and 3 are due to an inversion strain. 
But type 1, an oblique fracture of the external malleolus 
running up from joint-level, corresponds to what is 
often described as a “ first-degree external-rotation 
injury.” Yet this was the commonest of the four types 
(about 66%), and no case of external-rotation strain was 
recorded in the series. The conclusion that the type 1 
is no exception to the rule that all fractures confined to 
the external malleolus are inversion injuries, is reinforced 
by the following points. 

(a) Inversion strain is by common experience the most 
frequent indirect violence to which the ankle is subject. 
The most common bony injury due to indirect violence affect- 
ing the ankle is fracture of the external malleolus, and of such 
fractures type 1 is the most frequent. 

(b) An external-rotation injury involves a violent twist of 
the astragalus, so that the anterior part of the outer edge of 


1. Perkins, G. Fractures. London, 1943. 
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superior hits the anterior margin of the 
external malleolus synchronously with the impact of the 
posterior part of its inner edge against the posterior margin of 
the internal malleolus. It is difficult to conceive that violence 
of this nature would result in a single bony injury. 

(c) Cases of type-l injury are sometimes associated with 
cases of type 2 and type 3 which are undoubtedly due to 
inversion, 

Thus fractures of the external malleolus consequent 
on indirect violence and unassociated with other bony 
or complete ligamentous injury in the region of ankle 
are due to an inversion strain, and this conclusion does 
not except the oblique fracture running up from joint- 
level which is more often attributed to an external- 
rotation injury. 

With regard to “ eversion ’’ as a factor in the produc- 
tion of malleolar injuries, I do not believe this to be 
important. It is prevented from acting on the talus by 
the downward projection of the external malleolus 
along the whole depth of the talus. The short internal 
malleolus on the other hand is not a barrier to inversion 
of the talus. 


Scunthorpe. Davip THOMAS. 


LOCATION OF RENAL PAIN 


Str,—In view of the various theories about visceral 
pain which have been upheld in your columns, I would 
like to report the following case. 


A girl of 15-complained of right-sided abdominal pain ; and 
on examination the pain was found to be localised to the right 
loin. There was tenderness in the right costophrenic angle, 
and slightly in the left costophrenic angle. Pus cells and 
Bact. coli were found in the urine, and right-sided acute 
pyelitis was diagnosed. 

Subsequently, however, intravenous and retrograde pyelo- 
grams showed that the right kidney was on the left side, just 
below the left kidney ; its ureter crossed the midline in the 
lower lumbar region, and turning downwards entered the 
bladder at the normal site. 


Thus at the site where the pain was felt and where 
most of the tenderness was elicited, there was in fact 
no kidney. This illustrates that where the pain is felt 
depends on the nerve-supply and not on the position of 
the viscus in which it is produced. 


London, N.W.1. E. M. Poutton. 


COMPLICATIONS OF 
PARA-AMINOSALICYLIC ACID THERAPY 
Srr,—Since p-aminosalicylic acid is being 
increasingly used in the treatment of tuberculosis, it 
seems worth recording our experience of its undesirable 
effects in two patients. 


Case 1.—A male musician, aged 40, had had bilateral active 
pulmonary tuberculosis diagnosed in January, 1947, after 
several months’ failing health and productive cough. He had 
had 20 months’ rest in bed before admission to Colindale in 
August, 1948. 

On admission he was fairly ill with moderate fever, severe 
cough, and 7 oz. of sputum daily. A chest radiogram showed 
two giant cavities in the left upper lobe and old disease in 
the right lung. The symptoms were greatly relieved by 
keeping the patient resting on his left side, with the foot of 
his bed raised 10 inches. Six weeks later a routine chest 
radiogram showed “ atelectasis *’ of his left lung, and a solid 
focus taking the place of one cavity. Bronchoscopy showed 
a normal bronchial tree. The symptoms returned only after 
attempts at re-aerating the left lung. Two months later, 
in December, 1948, sodium p-aminosalicylate 6 g. twice daily 
was given. There was again improvement in the general 
condition and considerable relief of symptoms. Twenty-four 
days later the patient became acutely ill, with malaise 
anorexia, nausea, headache, and intense photophobia, fever, 
and physical restlessness. The cerebrospinal fluid showed no 
abnormality, and a chest radiogram no apparent change. 
‘ Benadryl’ 100 mg. two or three times a day appeared to 
give some relief. 
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After a further week it became apparent that there were 
acute exacerbations of symptoms, starting about 10 min. 
after the giving of a dose of P.a.s. Particularly prominent at 
this stage was the patient’s complaint of intense generalised 
skin irritation (apart from scratch marks no rash was seen) 
and a ceaseless violent non-productive cough. Subsequently 
the patient told of his fear to close his eyes, because of bright 
tlashes of vivid colours. Withdrawal of p.a.s. produced almost 
immediate relief of symptoms. Later, mild symptoms—mainly 
skin irritation and cough—were caused by as little as 0-25 g. 
of p.A.s. An intradermal injection of 0-05 g. did not produce 
any skin reaction. All blood and urine examinations have 
been normal. At no time was’a high level of p.a s. detected 
in the blood. 

This seems to be a true case of acquired idiosyncrasy 
to P.A.S., the explanation of which is not apparent. The 
slight suppressive action of benadryl suggests that a 
local liberation of ‘‘ histamine-like ’’ substances may 
have been one of the factors involved. The patient gave 
no history suggesting allergy. The sodium p-amino- 
salicylate was made up freshly on alternate days, from 
powder supplied by the manufacturers, in 2 0z. of water 
flavoured with a few minims of liquorice. Neither before 
nor after the event did the patient show any sensitivity 
to salicylate in the form of aspirin or other compound 
tablets. 


Case 2.—A male motor mechanic, aged 26, had had active 
pulmonary tuberculosis diagnosed in December, 1945, after 
radiography of his chest because of pain in his back. The 
tiltm had shown a limited lesion in the left lung. } 

On admission to Colindale in March, 1946, the disease had 
extended locally and spread to the opposite lung. Treated 
on routine lines in bed his condition had improved sufficiently 
for a left artificial pneumothorax to be attempted in July, 
1946; this was found to be contra-selective and was aban- 
doned. No further active treatment was attempted till 
September, 1947, when an anterior stage thoracoplasty was 
done as a preliminary to inserting a drainage tube into a giant 
cavity, to be followed by a posterior thoracoplasty. In 
October, 1947, the patient was found to have proteinuria and 
an enlarged liver. Amyloidosis was diagnosed and subse- 
quently confirmed by liver biopsy ; 6-10 g. of protein was 
excreted daily in the urine for the next twelve months. 

A course of P.a.s. 12 g. daily in six doses was started in 
October, 1948, and continued for four weeks, during which 
time the urinary protein excretion increased to 20-30 g. daily. 
The urine also contained a few red blood-cells and numerous 
granular and hyaline casts, a few of which gave the congo-red 
reaction. Various urinary excretion tests all fell within normal 
limits. The blood-urea level remained normal, and the blood- 
proteins amounted to 5-6 g. per 100 ml.—average albumin 
2-5 g. per 100 ml., and globulin 3 g. per 100 ml. There was no 
increase of blood-pressure. An occasional transient odema 
was noted. After withdrawal of P.a.s. the urinary protein 
excretion slowly dropped and finally stabilised at about 
10-12 g. daily. P.A.s. therapy produced no change in the 
patient’s general condition or the radiological appearance of 
the chest. ‘ 


Though there is no evidence that the diseased kidneys 
were irreparably damaged by P.A.s., it is certain that 
the glomeruli were affected in some way, allowing 
increased protein filtration, and for this reason it seems 
advisable to refrain from using P.A.8. where there is 
evidence of generalised disease of the nephrons. In some 
forty other patients treated with P.a.s. the only urinary 
abnormality detected has been the occasional presence 
of red blood-cells, and in none of these cases was it 
necessary to discontinue treatment. 

M. HEMMING 


Colindale Hospital, London. C. J. STEWART. 


Simr,—During a recent therapeutic trial of p-amino- 
salicylic acid (P.A.8.) in rheumatoid arthritis, of 6 cases 
treated 5 developed hypoprothrombinemia. Hzmor- 
rhagic levels were not reached, but in 2 cases the pro- 
thrombin-index was reduced to 50% and 57% of normal, 
without any evidence of liver dysfunction. The dosage 
of the drug was 15 g. daily by mouth, given in 5 doses 
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of 3 g. at three-hourly intervals. The prothrombin- 
times were estimated by the technique of Quick,' 
Fullerton’s ? * Stypven’ modification being used in 3 
instances. 

There is no mention of this effect of P.a.s. in reports 
on the use of this drug in tuberculosis, where higher 
dosage has often been given. This action, however, 
is well known to occur during the exhibition of other 
salicylates, and fatal haemorrhages recorded in rheumatic 
fever may in part be attributable to these drugs. 
Unexpected hemorrhages have been recorded” recently 
in your columns by Nagley and Logg,’ who had 5 cases 
of frank hematuria during the treatment of pulmonary 
tuberculosis with p.A.s. While there may be some 
doubt about the conclusion that the bleeding in these 
cases was due to crystallisation of the drug in the urinary 
tract, it is obviously undesirable for hemorrhage to take 
place in the presence of hypoprothrombinzmia. 


Department of Medicine, J. NORRLE SWANSON, 
University of Edinburgh. see 


MECHANICAL RESPIRATION 


Sir,—Dr. Blackwell’s article in your issue of July 16, 
though helpful in many respects, brings into prominence 
the deplorable absence of information, not only regarding 
the best types of respirator but also regarding the 
instructions which should be issued to those who—often 
unexpectedly—have to take charge of a patient with 
respiratory paralysis. 

With regard to the nursing of the respirator case, an 
excellent publication on the subject can be obtained on 
request from the National Foundation, 120, Broadway, 
New York 5, N.Y. A lung inflator or resuscitator 
should also be available to maintain artificial respiration, 
so that the patient can be removed from the box without 
anxiety. Indeed short periods of artificial respiration 
with an inflator will sometimes be sufficient to tide over 
a period of respiratory distress. The type with a hand- 
operated valve is probably better than the McKesson 
type referred to by Dr. Blackwell, for the skilled operator 
can time the hand-operated valve to assist the patient’s 
spontaneous effort to breathe. The Oxford inhaler 
referred to by Dr. Blackwell is much inferior to the 
Oxford inflator,* which is a highly efficient resuscitator. 

Dr. Blackwell refers to a situation in which “ the 
patient nearly dies if the machine is opened for more 
than a few seconds,” but this will not oceur with a 
suitable inflator. The patient gan quickly become 
accustomed to a hand-operated ifflator if it is used 
first (with accurate timing and at low pressure) while 
the patient is still in the respirator. 

Dr. Blackwell concludes that the Stille is the best 
respirator available, but the evidence on which this 
conclusion is based is not clear. There is an obvious 
need for a small research unit, which should include 
a respiratory physiologist, to study the efficiency of 
respirators. Only by this means can we learn the relative 
advantages of the different makes. 

Finally, a word about bulbar cases with secretions or 
perhaps vomit obstructing the larynx. These secretions 
must be removed by sucker and steep postural drainage 
at 30-40°. Use of the respirator in such an emergency 
is disastrous and usually causes death, since it forcibly 
sucks the secretions into the lungs. In bulbar cases, if 
the muscles of respiration are acting even weakly the 
respirator should be avoided, but the angle of postural 
drainage must be so steep that all fluids fall out of the 
pharynx. A tilting bed of the type used for bronchiectasis 
is useful for this type of case, and can incidentally be 


Quick, Amer. med. ‘Ass. 1938, 110, 1658. 
2. Fullerton, H. W. Lancet, 1940, ii, 195. 
3. Nagley, M. M., Logg. M. H. Jbid, 1949, i, 9153. 
* As supplied by Medical and Industrial Equipment, Ltd., 
Cavendish Street, London, W.1. 
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used for artificial respiration by the rocking method. 
If the muscles of respiration fail, the respirator must also 
be used ; but postural drainage must be maintained in 
the respirator by tilting the box steeply, and a sucker 
should be at hand to maintain a free airway. 


Oxford. W. Rircure RUSSELL. 


EPIDEMIOLOGY OF POLIOMYELITIS 


Srr,—I would like to thank Dr. Sweetnam for his letter 
in your issue of July 16. 

I think it is fair to say that some strains of poliomyelitis 
virus are inactivated by pasteurisation, while others are 
not. Much work on this subject has been done with the 
Lansing strain of virus which many American workers 
today consider to be unrepresentative. Conclusions 
based on such work may therefore not be valid. 
Incidentally, I should like to point out that I am not 
contesting the desirability of universal pasteurisation, 
which in fact I cordially support. I am merely con- 
cerned with the policy to be adopted in the face of an 
outbreak suspected to be spread by milk. Would it be 
sufficient to rely on pasteurisation ? Personally I feel 
it would be safer to advise that the milk should be boiled. 


The County Hall, London, 8.E.1. G, E, BREEN. 


Sir,—In this district shortly before and during the 
poliomyelitis season last year there was an unusual 
mortality amongst hedgehogs. Has such a coincidence 
been noticed in other districts? Is the hedgehog 
susceptible to poliomyelitis virus ? 

It is entirely premature to theorise about the hedgehog 
as a reservoir host or as a possible laboratory animal ; 
but it may be worth while to experiment with it. ‘‘ There 
is more missed by not looking than by not knowing.” 
Laboratory workers who propose to experiment with 
them are warned that hedgehogs are very verminous 
animals ; they cannot scratch themselves. 

D. P. LAMBERT 


Settle, Yorks. Divisional Medical Officer. 


THE MENSTRUAL CYCLE 


Sitr,—Dr. Geiringer, whose views on the control of the 
menstrual cycle you published on July 9, is right that the 
importance of the adrenal cortex increases as new informa- 
tion about its functions becomes known. There is, 
however, no experimental foundation for his statement 
that “ adrenal cortical hormones have as constant and 
decisive an influenge in determining the events of the 
normal menstrual cycle as the pituitary and ovarian 
hormones ’’——unless one understands by this merely that 
the adrenal cortex is essential to life. 

The fact is that the cstrous cycle stops after removal 
of either the pituitary or the ovaries. It does not stop 
after adrenalectomy provided salt is administered. This 
treatment may also restore menstrual function in a 
patient with Addison’s disease who has amenorrhea. 
Contrary to the implication in Dr. Geiringer’s letter, 
there is no general agreement that amenorrhea is a 
common feature of this disease. But since Dr. Geiringer 
suggests that I have underemphasised the importance 
of the adrenal cortex in the menstrual cycle, may I 
draw his attention to work! mentioned in my lecture 
which provides the most direct evidence that 1 know 
of for the view that this gland undergoes cyclical changes 
in relation to those which occur in the female reproductive 
organs. I do not, however, know whether this work 
has been corroborated. 

It is well known that a variety of sex hormones can 
be extracted from the adrenal cortex ; that disturbance 
of the production of these hormones will affect repro- 
ductive processes; and that the gonads and adrenal 


1. Bourne, G., Zuckerman, 8S. J. Endocrinol. 1940, 2, 268, 283. 
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cortex are derived from adjacent parts of the embryo. 
These facts, however, in no way justify Dr. Geiringer’s 
view that the adrenal cortex is ‘the mother-organ of 
the gonads,” or that it plays an important rdéle in sex- 
determination—a belief which, to the best of my 
knowledge, has no scientific foundation. 


Birmingham. S. ZUCKERMAN. 


QUESTION TIME 
Grading of Hospital Medical Officers 


Mr. V. J. Coxtxrns asked the Minister of Health if he would 
define the qualifications of a senior hospital medical officer 
and the minimum qualifications of a consultant under the 
National Health Service.—Mr. A. BEvAN replied : I should not 
presume to do so. Each individual case needs judging on its 
merits, by local professional committees suited to the task. 
Mr. Cottins: Is the Minister aware that owing to the lack 
of information on this subject there is a great deal of confusion 
and dissatisfaction ? Does he not think that a statement 
would be helpful to all persons concerned ?—Mr. BEVAN : 
I cannot issue any general information on this matter. The 
grade to which a doctor belongs is decided by a professional 


. committee, and I have not the least intention of interfering 


with that committee. They decide each case on its merits, 
and I can do no more than leave the matter to the members 
of the profession concerned. 

Squadron-Leader E. L. Fremrnc: Can the Minister say 
whether, where a doctor has been demoted from a higher to 
a lower grade, he has a right of appeal to anybody ?—Mr. 
Bevan: It is wrong to speak of demoting. This is the first 
time that grading has been done; therefore there can be no 
demoting from a superior to an inferior grade. There is a 
review of the initial decision, and arrangements have been 
made to establish machinery for the purpose. 


Advertising Appliances 


Sir Hues Lucas-Tooru asked the Minister whether he was 
aware of the practice of commercial firms advertising that 
their particular appliances could be obtained entirely free of 
charge under the National Health Service, and offering, if 
names and addresses were sent to them, to advise applicants 
of procedure ; and whether he would introduce legislation to 
put an end to this practice.—Mr. Bevan replied: Action has 
already been taken to stop advertising in connexion with 
hospital appliances, and similar steps are being considered to 
cover appliances supplied through the National Health Service. 


Rubery Hill Mental Hospital 


Mr. A. R. BLAcKBURN asked the Minister whether he had 
completed his inquiry into conditions at Rubery Hill Mental 
Hospital ; and with what result.—Mr. Bevan replied: The 
questions in the House involved three main issues : 

(a) The alleged wrongful certification of old people. 

(6) The understaffing of Rubery Hill Mental Hospital. 

(c) The circumstances attending the death of a patient at that 
hospital. 

The result of the inquiries on the first point is that, as yet, 
not a single name has been forthcoming of any person who 
could be shown to have been wrongfully certified under the 
Lunacy Acts. The Ministry of Health deprecate the certi- 
fication of old people if it can possibly be avoided and if beds 
are available outside mental hospitals ; and recommendations 
have been made to the regional boards in this matter. The 
necessity for certification may arise in some cases because at 
the moment the only suitable accommodation available is in 
our mental hospitals; but no case has come to notice in 
which a person certified was not of unsound mind. 

Two officers of the Ministry of Health have visited Rubery 
Hill Hospital and reported in detail on the nursing position. 
The female staff has recently increased by six, and active 
steps are being taken to stimulate recruitment. The inspecting 
officers have made some detailed recommendations which will 
be communicated to the management committee of the 
hospital. In general, they found that the staff is properly 
controlled, that the administration of the hospital is good, 
and that the staff work as a happy team. 
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The circumstances attending the death of a patient were 
the subject of an inquest by the coroner sitting with jury. 
A verdict of accidental death was returned, and the matter 
was dealt with in the debate on the adjournment of the 
House on June 3, 


Free Clothes for Hospital Patients 


Mr. Haypn Davies asked the Minister to what extent it was 
his practice to provide free clothes for hospital patients.— 
Mr. Bevan replied: I shall be glad to clear up the many 
gross misrepresentations on this matter. I have told hos- 
pitals, in effect, to go on doing what was already proper 
hospital practice before the health service began—that is to 
lend clothing to patients who cannot provide it for themselves 
or get it from any other agency, and to let them keep it on 
discharge when inquiries make it clear that they cannot 
otherwise get it. It will normally only arise, as in the past, 
for long-stay ambulant patients without resources. 


Spectacles 


In answer to a question, Mr. Bevan stated that the total 
demand for the United Kingdom in the first six months of 
1949 was estimated at 5 million pairs. Production during 
the same period was about 3-7 million pairs, representing an 
increase of 75% on the annual rate of production during 1947. 
Production in this country continued to be rapidly expanded 
and suitable lenses were being imported from abroad. 


Over- prescribing 


Mr. Peter FREEMAN asked the Minister whether he was 
aware that much larger quantities of medicines were frequently 
supplied on National Health Service prescriptions than were 
necessary; and what steps were being taken to prevent 
such waste of public money.—Mr. Bevan replied: A doctor 
whose prescriptions suggest extravagance may have his 
prescribing investigated by a local professionat committee. 
Before this he would be given the opportunity of explaining 
his reasons to, and being advised by, one of my department’s 
medical officers. 


Central Purchase of Medical Stores 


Mr. A. M. Skerrineton asked the Minister of Health what 
economies had so far resulted from the centralised purchase of 
medical stores and equipment.—Mr. Bevan replied: I regret 
that a precise estimate of savings on central purchase of 
medical stores and equipment for the National Health Service 
is not available. If I had to give a broad estimate I should 
say something like £2 million. 


Compound E 


Mr. A. R. Buiacksurn asked the Lord President of the 
Council, in view of the satisfactory evidence as to the efficacy 
of compound E in the treatment of rheumatic diseases, what 
steps were being taken through the Medical Research Council 
or other bodies to ensure the production of this drug on a 
large scale at the earliest possible date——Mr. HERBERT 
Morrison replied: Research aimed at finding effective new 
substances akin to compound E is in active progress under 
the Medical Research Council, but I am advised that all 
these compounds are exceptionally difficult to make and that 
early success is not to be expected. Large-scale production 
of compound E itself is a matter for commercial laboratories 
rather than the council, but here again the difficulty of 
synthesis must hamper speed, and I understand that the 
American manufacturers of the compound have intimated 
that it is unlikely to be generally available for use by doctors 
even in the United States for several years at least. 


Dangers of New Insecticides and Fungicides 


Mr. T. E. N. Dripere asked the Lord President of the 
Council whether he was aware of the large number of com- 
mercial insecticides and fungicides, containing dangerous 
poisons, now offered for sale to food-growers and smallholders ; 
and what steps were taken by his department, in conjunction 
with the Ministries of Food and Agriculture, to test fully, 
and over a considerable period of time, the effects of these 
products on plants and on human begings.—Mr. HERBERT 
Morrison replied: The Agricultural Research Council and 
the Medical Research Council are aware of the potential 
dangers of the indiscriminate use of some of the new insecti- 
cides and fungicides and there is a special toxicity subcommittee 
of the Research Coédrdinating Committee on Insecticides, a 


23. 1949 177 


body appointed jointly by the Medical Research Council, 
the Department of Scientific and Industrial Research, and 
the Agricultural Research Council, which arranges for the 
examination of new materials. As to the effect of insecticides 
and fungicides on plants, active and continuing research is 
in progress at several agricultural research institutes. In 
regard to the effect on human beings, the Agricultural 
Research Council works in close collaboration with the toxi- 
cology committee of the Medical Research Council. The 
inquiries of that committee include long-term studies. 


Pay of Army Nurses * 


Brigadier A. H. Heap asked the Secretary of State for 
War whether he was satisfied with the present strength of 
the Queen Alexandra’s Royal Auxiliary Nursing Corps ; and 
when he expected to make an announcement regarding the new 
conditions of service and pay of this corps.—Mr. EMANUEL 
SHINWELL replied: The Army, like the civil hospitals, is 
having considerable difficulty in securing the services of 
nurses. The strength of the Queen Alexandra’s Royal Army 
Nursing Corps is more than 900 below establishment, and 
civilian nurses are being employed as a temporary expedient. 
I hope that it will be possible for a statement on the new 
conditions of service to be made shortly. 


Public Health 


Cold Floors 


In his work, The Physiological Basis of Medicine, 
Graham Brown observed that long after the civilised 
world had adopted the habit of finishing a meal with 
coffee, the scientists came along to prove that it was 
good for digestion to do.so. Scientists working in two 
separate departments of government-sponsored research 
have now proved similarly what we already know— 
that to the bare foot a concrete floor feels colder than 
almost any other. 

For his observations on floors, N. S. Billington,' of the 
building research board of the Department of Scientific 
and Industrial Research, used an electrical ‘ foot ”’ 
consisting of a metal canister fitted with a thick, flat, 
copper base which is insulated on top and at the sides. 

The temperature of the under-surface of the “ foot.” is 
measured by copper-constantan thermocouple wires attached 
to the base of the canister and connected to a sensitive 
galvanometer. Water—150 ml. at about 120°F—is placed 
in the canister and stirred continuously. The canister is 
allowed to cool on a slab of cork, and a cooling-curve is 
plotted. When the water temperature has fallen to 100°F 
the canister is quickly transferred to the specimen, and 
readings of the base temperature are taken at 10-sec. intervals 
for 2 min. and thereafter less frequently. The experiment 
may continue for 5-15 min. When the temperature of the 
water is 100°F, the base temperature is about 97-5°F. 

In a second series of tests the base of the canister was 
covered with the sole of a shoe, about 4/4 in. thick. The base 
temperature recorded still refers to the underside of the 
copper base and not to the surface of the “‘ shoe.” 


Billington concludes that his experiments “ lend 
support to the common belief that a concrete floor feels 
colder than a wooden floor at the same temperature ; 
although, when shoes are worn, the difference due to the 
actual nature of the floor finish seems likely to be small.” 
He recommends for places like bedrooms and bathrooms, 
where people are likely to be walking barefoot, floors 
of wood, cork tile, linoleum on wood, and carpets, but 
suggests that these types of floor (giving a sensation of 
warmth) are not so important for kitchens, offices, 
factories, and nurseries, ‘‘ where people stand or sit 
for lengthy periods.’’ This reference to nurseries is strange 
because it is standard practice amongst those who can 
afford it to have their nurseries at home covered whenever 
possible with cork linoleum so that the infant shall get 
no sensation of chill when it stands or crawls ; Billington 
seems to think that this end could be achieved by 
placing underneath the ‘“ cold” material, which should 
be as thinly spread as possible, an insulating layer. 

Munro and Chrenko,? of the Medical Research Council, 
have also been testing the effect of various flooring 


1. Billington, N.S. J. Hyg., Camb. 1949, 46, 445. 
2. Munro, A. F., Chrenko, F. A. Jbid, p. 451. 
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materials on “ the therinel® and skin 


temperature of the feet ’’ ; in their experiments they have 
used not any artificial ‘‘ feet ’’ but the natural variety— 
their own. Some tests were made when their feet were 
bare, and others when they were shod with shoes of normal 
weight and medium thick soles over light-weight woollen 
socks. (This seems to represent considerably greater 
insulation than was used by Billington when his electrical 
‘* foot ’’ was shod by a sole of only */, in. thickness.) 
As the primary aim of their investigation was to study 
the effects of different floor materials on the comfort of 
the feet, the subjects were seated throughout the test 
period, it being argued that the effects of the materials 
would be greatest under these circumstances, and that 
if people are moving about in a room with a concrete 
floor the effect of the floor on the thermal comfort of the 
feet is likely to be less than when they are seated. This 
argument, which seems reasonable enough, is in direct 
conflict with the views of Billington that cold floors are 
not of much moment to people who sit for lengthy periods. 

The range of the observations by Munro and Chrenko 
was wider than Billington’s, taking in the effects of air 
temperature and velocity as well as of the floor material 
in contact with the feet. But although these additional 
factors have a bearing on their results, they still agree 
with Billington that a cork floor generally is more 
comfortable”? than a concrete one. Comfort ”’ 
is here used in a rather specialised, ‘‘ thermal’’ sense.) 
Unlike Billington, who sought to reduce the chilling 
effect of cold floors by putting a layer of insulating 
material under them, the other two observers tried 
linoleum over concrete; they were disappointed in the 
result. They conclude that changes in the skin tempera- 
tures and in the sensations on the sole of the bare foot 
correspond approximately to the thermal conductivities 
of floor materials. They also explain why foot chill 
may seem more pronounced after exercise. When any- 
one sits down after exercise two factors, they say, may 
operate. There is less heat-production which may 
‘have the effect of reducing the central blood require- 
ment and thus of increasing the peripheral supply. 
Venous stasis will be encouraged by diminution of the 
normal massaging action of the muscles on the blood- 
vessels, and this may induce a temporary rise in skin 
temperature. Heat may still be accumulating in the 
limb, since its skin temperature is low and the heat- 
loss may not exceed the heat produced within the limb 
or conveyed to it ; hence the initial sensation of warmth. 
Very soon, however, the heat-inflow to the limb diminishes, 
and simultaneously, for the reasons already given, the 
skin temperature rises, so heat no longer accumulates at 
the previous rate and the sensation of warmth pro- 
gressively diminishes. Finally, heat-dissipation exceeds 
heat-inflow and a progressive fall in skin temperature 
becomes associated with subjective feelings of cooling 
in the limb. 

The Eleventh Annual Year Book of the American Public 
Health Association, for 1940-41,’ contains an outline of 
air standards for the maintenance of comfort, health, 
and efficiency, assuming altitudes not exceeding 10,000 ft. 
above sea-level. These are: cool rather than hot 
(though avoiding a sense of chilliness) ; dry rather than 
damp ; still or moving, depending upon physical activity ; 
some diversity in temperature (rather than uniformity 
and monotony); and foot level as warm as head level. 
Munro and Chrenko themselves, linking their foot 
observations with general considerations of ventilation 
and metabolism, finally conclude that, assuming uniform 
conditions of heating, the air temperature is the dominant 
factor influencing the thermal comfort of the feet, but 
that there is a value of air temperature below which 
floors of high conductivity are undesirable. 


Infected Milk in Yorkshire 


We are indebted to Dr. D. P. Lambert, divisional 
medical officer, Settle, for the following information. 

On June 30 this year, farm S, supplying school milk, 
was short of the required quantity and bought milk 
from farm D. The cowman at farm D had been ill with 
diarrhea and vomiting during the week, but had said 
nothing and carried on with his work. It was hay- 


3. Amer. J. publ. Hith, suppl. March, 1941. 
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time; ev ecyhatr'e was very beer: This consignment of 
infected milk from farm D was stored overnight in the 
refrigerator and distributed along with farm S milk to 
schools in Settle rural district on July 1. On July 2, 
332 cases of food-poisoning occurred amongst school- 
children who drank milk from this consignment. There 
were no cases in Skipton rural district, which got 
unmixed milk from farm S, and no cases on farm S’s 
retail milk-round. There were 3 mild cases on farm D’s 
milk-round, and 2 moderately severe cases on the farm 
itself. 

The symptoms were fever, headache, prostration, 
abdominal pain, vomiting, and diarrhoea. In _ the 
mildest cases the symptoms were constitutional rather 
than abdominal, and were attributed at first to ‘“ a touch 
of the sun” or “teething.” In the severer cases 
abdominal symptoms were more pronounced, and 
frequent stools were passed containing blood and mucus. 
Most cases were mild to moderate. There were no 
deaths and no case was removed to hospital, though 
some dozen probably would have been had this been a 
less rural area with hospitals nearer. 

Salmonella typhi-murium was isolated from a case on 
farm D, from a sample of the school milk for July 1, 
from four out of six empty but unwashed milk bottles, 
and from the stools of selected cases amongst school- 
children. 


Poliomyelitis 


In the week ended July 9 notifications were: polio- 
myelitis 73 (80), polioencephalitis 4 (1). Figures for the 
previous week are shown in parentheses. Multiple cases 
(poliomyelitis and polioencephalitis together) were 
reported from: London 6 (6), Cheshire 2 (2), Cornwall 
5 (9), Devon 11 (4), Gloucestershire 3 (3), Hertfordshire 
4 (3), Lancashire 5 (5), Middlesex 5 (9), Nottinghamshire 
3 (0), Southampton 2 (1), Warwickshire 3 (1), Yorkshire, 
West Riding 10 (9), Glamorgan 3 (1). 

The general picture of incidence is very different from 
that at the corresponding period in 1947. In 1947 the 
early rise in incidence was chiefly in the more densely 
populated parts of central England, with additional 
foci in north-west Lancashire (Barrow) and on Tyneside. 
This year, although there has been some rise of incidence 
in the central parts, the chief increases have been in the 
west and south. Notifications in the West Riding of 
Yorkshire have risen to 10 (9), but otherwise the north 
has remained remarkably free from the disease. This 
year, unlike 1947, there have been high attack-rates 
in relatively small and isolated communities. 


BIRTHS 


Foore.—On July 8, at Woking, the wife of Dr. E. S. Foote—a son. 

Fox.—-On July 7, in London, the wife of Dr. D. G. R. Fox—a 
daughter. 

GILLESPIE.—On July 6, the wife of Dr. C. W. Gillespie——a daughter. 

HarPerR.—On July 5, at Swindon, to Dr. Marita Harper (née 
Shattock), wife of Dr. Eric Harper—a daughter. 

SHERRY.—On July 10, to Kathleen Robinson, F.R.c.s., wife of 
Dr. Vincent Sherry—a daughter. 


MARRIAGES 


GIORDANI—HopGEs.—On July 9, at -on-Thames, Aldous 
Giordani, M.R.C.8., to Christine Hodges, M 

WESTLAKE—WHITTON.—On June 29, at Alyth. Perthshire, Ernest 
Keith Westlake, M.B., to Nora Whitton 

WRIGHTSON—PUMPHREY.—On July 9, at “Halton, Bucks, Philip 
Wrightson, F.R.c.s., to Erica Prudence e Pumphrey. 


DEATHS 


Brown.—On July 13, at € An mpl be Lothian, Robert Archibald 
Brown, M.B. Glasg., surgeon , R.N. retd. 

CARRE-SMITH.=-On aul uly 14, in Herbert Lovell Carre- Smith, 
M.R.C.8., aged 80. 

CookE.—On van | 13, in London, Sir Douglas Cooke, M.B. Melb., 
F.R.C.8., aged 70. 

GouRLAY.—On July 15, at Rathmore, Elgin, Frederick Gourlay, 
M.D. Edin., i 81. 

July at Beaconsfield, Lawrence Jones, M.S. Lond., 


July 10, in Richard Walter Marsden, 
M.D., B.SC. Manc., F.R.C.P., D.P.H. 81. 

Rair-Smira.—On July 14, at St. “Aipans, Brian Rait-Smith, 
Camb., M.R.C.S., D.A., F.F.A. R.O.8. 

SHACKEL.—-On July 14, Shackel, M.R.c.8., aged 8 

Wieut.—On June 32. at Dudley, George Douglas Wight, M.B. 
D.P.H. 
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Notes and News 


CENTENARY AT WESTMINSTER 


THE centenary celebrations of Westminster Medical School 
opened at Church House on July 14, when Mr. H. M. Clowes, 
chairman of the medical school committee and council, 
presided over a large gathering which included over 150 
former students, many of whom had travelled long distances 
as an expression of their devotion. The Earl of Athlone, 
chancellor of the University of London, in his opening address 
expressed his gratification that although the school as part 
of the university had its separdte legal existence with its own 
council, its ties with the hospital remained as close as ever. 
Although barely eleven years had elapsed since the present 
school buildings were opened, there was already talk of new 
buildings with a preclinical school, and for this scheme of 
development he could assure those responsible of the support 
of the university. 

Sir Ernest Rock Carling (dean of the medical schoo] 1909-12) 
recalled that although the school properly constituted was 
today celebrating its hundredth birthday, it had much longer 
traditions in the system of apprenticeship by which pupils 
were attached to one man responsible for all subjects of their 
education. Even 100 years ago the hospital could already 
boast among its past staff 16 fellows of the Royal Society, 
3 presidents of the Royal College of Physicians, and 4 presi- 
dents of the Royal College of Surgeons. For a time all 
subjects of the curriculum were taught and taught with the 
highest efficiency, until the school’s sphere was limited to the 
clinical period through the recommendations of the Adami 
report and arrangements were made by the University of 
London for appropriate assistance at King’s College. It was 
right to think with gratitude first of those who gave their 
time, experience, and wisdom to the governance of the 
school—Sir John Wolfe-Barry, Sir Robert Hudson, Sir 
Edward Pearson, Sir Thomas Butler, Colonel Bulkeley, Mr. 
Vaux Graham, and many others ending with Mr. Kenneth 
Wolfe-Barry, without whose courage, supported by the 
authority and prestige of Mr. Goodenough, we should not 
now be in possession of either school or hospital. Among 
medical giants, great teachers as well as great clinicians, Sir 
Ernest singled out from personal association Sir William 
Allchin and Charles Stonham whom he believed to have been 
the real founders of the modern school. It was impracticable 
to give a complete list. Among those he recalled as physicians 
were Sir Bryan Donkin, Charles Mercier, de Havilland Hall, 
Sir James Purves-Stewart, Sir Stanley Woodwark, Drummond 
Robinson, and Hildred Carlill; as surgeons, A. H. Tubby, 
Walter Spencer, William Turner, Arthur Evans, Tudor 
Edwards, Stanley Dodd, and Arthur Griffiths. 

Sir Adolphe Abrahams (dean of the medical school 1934-43) 
described the transformation effected by the migration from 
a pathetic little building in Caxton Street to the present 
magnificent edifice. In contrasting the large with the small 
school, he emphasised as a particular advantage of the small 
school that its staff was necessarily recruited largely from 
outside its own students, and that when a vacancy occurred 
competition was thrown open to the whole world. The 
successful candidate brought to the school all the necessary 
attributes and still more the traditions, the reputation, and 
the wisdom of other teaching institutions. The teaching 
staff now numbered more than fifty. Of these about a quarter 
were Westminster’s own sons—a remarkable proportion for 
so small a school. The remainder included representatives 
from no fewer than eight of the other great metropolitan 
schools—from Edinburgh, Aberdeen, Dublin, Belfast, Liver- 
pool, Manchester, Birmingham, and Bristol, and from 
Australia and New Zealand. Academically and in sport the 
students exhibited a keenness, a distinction, and a success 
which were remarkable in regard to their numbers. Mr. G. H. 
Macnab (the present dean) said there were now 230 students, 
the large majority taking university degrees. He described 
the difficulties relating to the proposed creation of a teaching 
centre with 1000 beds to provide facilities for 400-500 pre- 
clinical and clinical students. In addition it was necessary 
to keep undergraduate and postgraduate teaching in separate 
compartments. He deplored the premature specialisation in 
scientific subjects demanded by competition. Only about 
one in sixteen of those interviewed gained a place in the 
school. Another complication was the influence of compulsory 
national service in the Armed Forces for a boy but not for 
a girl. He was dubious of the method of selection by a com- 


NOTES AND NEWS 


23, 19449 


179 
mittee one believed a wcwendl interview to be on supreme 
test, especially when opportunity was afforded for full con- 
sideration of the candidate’s background. He was confident 
of Westminster’s ability to provide the right training for the 
best type of doctor in the next century, as in the past. 


LIVERPOOL RESOLUTION ON GRADING 


Ar a meeting of the Liverpool Regional Hospitals Medical 
Association on July 11, the following resolution was passed. 
“ This meeting regrets that, in spite of cases of upgrading, 
there are many anomalies still existing both with regard 
to groups and to individuals. We are particularlyeoncerned 
about the two specialties venereology and tuberculosis, 
in which the grading has been almost uniformly that of 
senior hospital medical officer. We feel that low grading 
will inevitably have a depressing effeet on efficiency in the 
future, since recruitment will fall in quality. Some of the 
individual grading seems to us so unjust that we feel that 
it is essential that fresh consideration to individual appeals 
should be given forthwith. We therefore heartily support 
the British Medical Association’s claim for the setting up 
of regional appeal committees before which the appellant 
will have the right to appear in person and be represented.” 


RESEARCH IN EDINBURGH 


In the report for 1948 of the laboratory of the Royal 
College of Physicians of Edinburgh, Dr. R. Cranston Low, 
the curator, records that for the first time the annual number 
of reports on clinical material has exceeded 30,000. The 
100, 1000, 10,000, and 20,000 marks were passed in 1891, 
1898, 1925, and 1938; and the increase shows no sign of 
abating. In the research field, the relation between chemical 
structure and antimalarial activity is being investigated, 
and new derivatives of p-phenanthroline and 2 : 3-benz- 
acridine have been synthesised. Benzthiazole compounds 
have been synthesised and are being tested for possible anti- 
filarial activity. An analysis of the relations between chloride 
content and electrical conductivity in human milk has shown 
that both are abnormally high in mothers with an inadequate 
supply of milk. In the bacteriologic cal department, Dr. W. M. 
Levinthal has continued typing smooth pneumococci ; since 
1942 more than 1000 strains have been identified. 


ALCOHOLISM IN SWITZERLAND 


Switzerland has extensive vineyards; and the average 
annual consumption of alcoholic drinks’ amounts to about 
8 litres (compared with 4'/,-5 litres in Great Britain), con- 
sumed mostly as wine. This was explained to the Society 
for the Study of Addiction on July 12 by Dr. Henri Revilliod, 
who estimated that the average Englishman drinks 4 times 
more beer but 100 times less wine than the Swiss. In Switzer- 
land spirit-drinking, which had disastrous effects in the 
German-Swiss cantons during the 19th century, has been 
greatly reduced through the federal alcohol monopoly. The 
chief cause of alcoholism in French Switzerland is wine in the 
countryside and aperitifs in the towns, whereas in the German- 
Swiss cantons cider and spirits are more popular. In 
Switzerland cirrhosis of the liver is apparently more common 
than in any other country and is thought to arise chiefly 
from protracted mild alcoholism. Cirrhosis has been found 
at 11% of necropsies (14% of males, 7-5% of females); in 
91% of the cases the condition was attributed to alcoholism, 
and very often the liver disorder had not been diagnosed 
during life. 

Inebriates are treated at 75 centres—the * anti-alcoholic 
dispensaries *’—and where necessary in homes for the rehabili- 
tation of addicts (six for men, three for women). Since 1946 
patients have been admitted to hospital in Geneva for treat- 
ment with apomorphine. Of 73 addicts psychologically 
normal or with some disorder due to alcoholism, 72% abstained 
from alcohol for three months, and 46°; for more than two 
years after treatment. 


Hospital Board 
The Minister of Health has made the following ‘intlaiia 


appointments : 

Oxford regional hospital board.—Prof. T. Pomfret Kilner, 
F.R.C.8., in succession to 1 Prof. A. W. M. Ellis. 

Eastman ae Clinic board of governors.—C. F. Ballard, 


ional Hos pital for 
Macdonald Critchley, F.R.C.P., in 
Martin. 

Hammersmith, 


Nervous Diseases board of govrernors.— 
succession to Dr. J. Purdon 


West London, and St. |Mark’s Hospitals board 


of governors.—L. Comyns, L.R.C.P.E., M.P. 
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University of Cambridge 


On June 21 the degree of m.p. was conferred on T. 8. Hindle. 
An Elmore research studentship has been awarded to 
Dr. D. R. Smith. 


University of London 


At a recent examination for the academic postgraduate 
diploma in public health the following were successful : 


Abdulla Omar Abushamma, R. F. Barclay, Shriniwas Yeshwant 
Bhagwat, Harry Binysh, J. F. E. Bloss, L. B. De Lanerolle, Habib 
Ahmed Dharameey, Ge L. Eddey, T. P. Eddy, 8S. J. 
Evans, A. F. Fowler, A. W. Gilks, A. Griffith, R. F. Guymer, 
W. G. Harding, C. H. Weaken, Esther i kson, Shelly A. Jones, 
Wickramaratchyge Ajitha Karunaratne, Mohan Singh Kataria, 
D. A. Kuruppu, M. G. Langdon, P. A. Lee, R. hs McCurdy, 
J. C. MeDonald, T. C. Macdonald, J. J. Stantne R. Mayers, 
Isobel S. Mowat, G. M. O’Donnell, C. E. Phillip, Texbelia * Pirker- 
ton, J. St. C. Polson, R. H. Pra = $. G. Roads, - L. E. H. Sharp, 
R. A. G. Smith, D. G. Snell, W. B. Thorburn, R. N. Wilson. 


University of Liverpool 


At recent examinations he following were successful : 


M.D.—C. V. Donnelly, J P. Jones, Edith M. McConnell, P. L. 
Robinson, Ww. Sireus, A. H. Williams 

M.Rad.—(Part I) J. Ainsworth, Constance M. Davis; (Part » 
J. F. Doherty. w. J. L. Francis, B. B. Harrison, W. Kulke, J. 
MacLaughilin, A. Whitehead, F. B. Wright. 

M.B.,Ch.B. M. Heathcote, W. Jennett, J. C. 
Richardson (with second-class honours) : Margaret Addison, 
D. U. Bloor, Rosemary J. Bolam, R. Bradshaw, K. W. Brewster, 
P. Burrows, Anthea M. Bushby, Jean O. R. Carmichael, Mary I. 
Charlesworth, Jean M. Collins, Beryl C. Davies, Catherine M. 
Durkin, W. Ellis, O. L. Evans, Shelagh J. Fair, G. H. Fletcher, 
R. I. Green, I. W. Griffith, Margaret E. Hall, D. B. Hargreaves, 
J. F. Hobson, W. M. Hunter, P. Hurst, Margaret L. Johnson, 
J. L. Jones, R. E. Jones, R. H. Jones, Margaret Knox, Margaret A. 
Lees, Halina Z. Lewinska, D. H. Lloyd, Marcia McArthur, 
Audrey M. L. Owens, Ethel Owens, W. R. Parry, 8S. Plumpton, 
Sheila M. Pope, Ursula C. Pope, J. N. Rimmer, R. K. Rimmer, 
Myfanwy R. H. Roberts, E.R nsky, H. U. Shaw, Pauline R. 
a J. C. Taylor, R. P. Watkins, D. L. W illiams, J. A. 

ams. 

D.P.H.—D. J. Cusiter, Elinor M. Evans, 8. Ghousuddin, K. G. 
Koshi, D. A. W. Nugent, G. P. Reed, H. D. Sutherland, W. F. 

le. 


Royal College of Surgeons of England 


At a meeting of the council held on July 14 Sir Cecil 


‘Wakeley was elected president in succession to Lord Webb- 


Johnson. Sir Harry Platt and Prof. Ernest Finch were 
elected vice-presidents. Mr. Digby Chamberlain, Sir Stanford 
Cade, and Mr. A. Dickson Wright were admitted as members 
of the council. Prof. D. E. Derry, of Cairo, was admitted to 
the fellowship, having been elected as a medical practitioner 
of 20 years’ standing. 

The following were elected lecturers : 


Hunterian professors: Mr. R. I. Harris, spondylolisthesis ; 
Prof. C. F. M. Saint, stomatodeal ruminations; Dr. 8S. A. Henry, 
pa eancer in relation to occupation ; Mr. Denis Browne, 
congenital deformities of the urethra, vagina, and anus; Mr. J. B. 
Oldham, renal denervation ; Mr. Piercy, safety in surgery of 
the t thyroid ; Mr. J. E. A. O’'C ‘onnell, lumbar intervertebral 4lisc 
as: Prof. H. F. Moseley, ruptures of the rotator cuff; 
Mr. H. L. M. Roualle, malignant disease of thyroid gland ; Mr. 
E. M. Evans, fractures of the radius and ulna; Dr. Ruth E. M. 
Bowden, functional recovery of peripheral nerve injuries; Mr. 
R. 8. Murley, postoperative venous thrombosis and embolism ; 
Mr. M. R. Ewing, villous tumours of the rectum ; Mr. E. M. Nanson, 
respiratory responses to operative trauma. <Arris and Gale lecturers : 
Mr. D. F. E. Nash, renal damage in childhood ; Mr. F. D. Stephens, 
Hirschsprung’s disease; Mr. E. 8. R Hughes, development = the 
mammary gland. Krasmus Wilson demonstrators: Mr. 
Shattock, Mr. P. H. Mitchiner, Dr. L. W. Proger. Arnott diade. 
strators : Mr. R. J. Last, Dr. F. 8. Gorrill. Thomas Vicary lecturer : 
Sir Henry Wade. 


Diplomas of fellowship were granted to Manibhai Ashabhai 
Patel and Himadri Kumar Sarkar. The following diplomas 
were granted jointly with the Royal College of Physicians : 

Alderson, 8. W. Allinson, Narendra Chandra 


Banerjee, H. Beagley, R. D. Bell, D. L. Chadwick, 8. L. Citron, 
G. A. Dalton, We. Vv. Doyle-Kelly, C. N. d’E. Eastes, Ladislav Fisch, 
Tej Bahadur Gupta, E. W. Hackett, Jenkins, 


Thulukanam Manickam, Andrej Mares, 8. RK. Mawson, M. a 
Maxwell, M. F. A. O’Connor, M. L. O'Mara, J. T. Rossouw, C. C. D. 
Shute, Noreen M. Simpson, J. N. 8. Taylor, J. D. Thompson. 

D.P.M.—Yousif Ibrahim Al-Kadi, G. H. L. Bullmore, R. L. 
Buttle, Tigani Elmahi, Markus Engler, M. B. Feldman, W. N. L. 
Haynes, Sri Kishen Jetley, D. H. Jones, D. T. Maclay, Jayantilal 
Chhotalal Marfatia, J. R. Mathers, Doddaballapur Lakshminara- 
simha Murti Rao, C. M. Vailiant, W. 8. Watson. 

Faculty of Ancsthetists—T. J. Gilmartin, Alan Cogswell, 
T. T. P. Murphy, and W. D. Arnison were elected to the 
fellowship of the faculty. 


Biochemical Society 


A meeting of this society will be held in the biochemistry 
department, University College, Dundee, on Friday, July 29, 
at 11 a.m. 
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"Edinburgh Post- Graduate Board for Medicine 


On Thursday, July 28, at 4.30 p.., in the anatomy lecture- 
theatre of the university, Sir Lionel Whitby will speak on 
the Present Position Regarding Leukemia. 


Society of Medical Officers of Health 


Dr. H. C. Maurice Williams, medical officer of health for 
Southampton, has been elected president of the society for 
the year 1949-50. 


W.H.O. Executive Board 


Sir Aly Tewfik Shousha, Pasha, has been succeeded in the 
chairmanship of this board by Sir Arcot Lakshmanaswami 
Mudaliar, vice-chancellor and professor of obstetrics and 
gynecology in the University of Madras. 


Institute for the Scientific Treatment of Delinquency 


Courses of university extension lectures for the diploma in 
social studies will begin at the institute at the end of 
September. Further particulars may be had from the 
education secretary, 8, Bourdon Street, London, W.1. 


Advisory Council for the Welfare of Handicapped 
Persons 


The Minister of Health has appointed Mr. Edward Evans, 
M.P., chairman of this council in place of Lord Rushcliffe, 
who has resigned owing to continued ill health. 


Royal Institution 


The managers of the institution have awarded the Actonian 
prize of 100 guineas for 1949 to Sir Alexander Fleming, 
F.R.S., for his paper, published in 1945, on Penicillin—its 
Discovery, Development, and Uses in the Field of Medicine 
and Surgery. 


Special Diets for Hospital Patients 


The medical staffs of hospitals are reminded that they may 
give certificates for extra rations to patients about to be 
discharged and to outpatients. The conditions for which 
extra rations are granted and the medical information required 
are set out in the Ministry of Food Circular Med. 2, of which 
doctors may obtain copies at the local food office. 


British Medical Association 


The council of the association is offering prizes in 1950 
to medical students for essays on Clinical Teaching in Relation 
to the Practice of Medicine. Further particulars may be had 
from the secretary of the association, B.M.A. House, Tavistock 
Square, London, W.C.1, to whom essays should be sent not 
later than Dec. 31, 1949. 


Conference on Health Education 


The Central Council for Health Education is holding a 
national conference at the Central Hall, Westminster, S.W.1, 
on Tuesday and Wednesday, Nov. 8 and 9. Further informa- 
tion may be had from the medical adviser and secretary 
of the council, Tavistock House, Tavistock Square, London, 
W.C.1. 


Congress of Military Medicine 


The 12th Congrés International de Médecine et de Pharmacie 
Militaires will be held in Mexico from Oct. 23 to 29 and will 
be followed by a conference of the Office International de 
Documentation de Médecine Militaire at Havana from 
Nov. 6 to 8. The address of the Comité International de 
Médecine et de Pharmacie Militaires is 79, rue Saint-Laurent, 
Liége, Belgium. 


FERREIRA, H. P., M.B. Lond.: asst. pathologist to Queen Charlotte’s 
and Chelsea Hospitals, at Chelsea Hospital for Women. 

KEEPING, JOYCE, M.D. Lond., M.R.c.P.: physician, Paddington 
Chest Clinic. 


Hospital for Sick Children, Great Ormond Street, London : 
HANNA, D. M., M. N.Z., M.R.C.P., M.R.A.C.P.: house-physician. 
Macautay, J. B. Lond. : house-physician. 
Prom, L. H., M.B. ‘ome. house- -surgeon. 
WALKER-BRASH, R. M. T., B.M. Oxfd: house-surgeon. 
WATERSTON, D. J., M.B. M.B. Edin., F.R.C.S., F.R.CS.E. part- 
time surgical registrar. 
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for children 


The problem of the run-down, debilitated child is A - 
shared by medical men throughout the world . . . and the 

universal answer is a tonic at once restorative, formative 

and protective. Syrup Minadex is such a tonic, combining three 

distinct therapeutic groups—iron, copper and manganese for their \N ) 

haemopoietic properties; the glycerophosphates of calcium, 

sodium and potassium, traditional nerve restoratives; and vitamins A 

and D to promote the growth of healthy tissues. These ingredients 

are combined in a delicious orange-flavoured syrup, making Minadex 

acceptable to the most fastidious palate in the warmest climate. 


= 


SYRUP MINADEX the threefold tonic 


Research Laboratories: Manufacturers of medical products and foods * Represented by associate companies or agents inalmost every country of the world 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, ENGLAND 


Monotheamin 
For Cardiac and 
Asthmatic Conditions 


“Monotheamin’ brand theophylline monoethanolamine is a 
valuable therapeutic agent in the treatment of disease of the 
coronary arteries, whether the cardiac disability takes the form 
of congestive failure, paroxysmal dyspnoa or angina of effort. 
Administration is followed by an increase in both coronary 
flow and cardiac work. 

The relaxing effect on the bronchial muscle, in minimal dosage, 
has proved of definite value in asthmatic conditions. 

Supplied in ‘ Pulvules’ brand filled capsules in three strengths 
—1 gr. (No. 283), 14 grs. (No. 233), and 3 grs. (No. 225). Packed 
in bottles of 40, 100 and 500. 


. Descriptive literature will be sent on request. 
TRADE The words Monotheamin’ and Pulvules’ are trade 


marks which identify products of Eli Lilly and Company. 


ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE, HANTS 
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SULPHATHIAZOLE 
TULLE 


A wide mesh muslin impregnated with sulpha- 
thiazole, 5 per cent, in a paraffin jelly base. It is 
non-adherent and has been designed to prevent the 
carrying away of the sulphathiazole by the serum 
drainage. It is intended for the treatment of septic 
and potentially septic wounds, burns, ulcers and 
sloughs. Wilmath Sulphathiazole Tulle is packed 
in tins of 36 pieces, each 34” by 34”. It is 


easy to apply. One piece is placed in direct 
contact with the wound and this is covered 
with an absorbent material such as cotton- 
wool. The wide mesh allows free drainage 
into the covering dressing. 


athaplast SULPHATHIAZOLE ELASTIC STRIP DRESSING 


Consists of surgical gauze impregnated in a solution con- 
taining 5 per cent sulphathiazole and stained with brilliant 

een. It is backed with adhesive plaister and is intended 
or use as a dry dressing. It is eminently suitable for small 
wounds. Striking evidence of its anti-bacterial action is 


afforded by the fact that when removed from a septic 
wound it comes away odourless. Apart from its sulpha- 
thiazole content, it is stained with brilliant green, an 
important therapeutic agent in itself. Obtainable in 
1 yard lengths and in widths of 13”, 24”, and 3”. 


FURTHER PARTICULARS ARE OBTAINABLE FROM :— 


WM. MATHER LTD., DYER ST., CHESTER RD., MANCHESTER, 15, ENG. 


(ESTABLISHED FOR MORE THAN A CENTURY) 


JN730 


O-COL 


Colloidal of Aluminium 
Rational Antacid Therapy 


PART from those cases due to actual 

Ae disease, the treatment of the syn- 
drome of symptoms known as indigestion 

generally resolves itself into an attempt to over- 
come hypersecretion of acid and to soothe the . 
irritated or inflamed gastric mucosa. 
That ‘ Alocol”’ possesses intrinsic qualities 
which render it particularly valuable as a 
gastric sedative and antacid is now well estab- 
lished. Unlike sodium bicarbonate it does not 
give rise to secondary acid secretions nor to the 
discomfort of gas formation. 
*‘ Alocol’’ neutralises the excess acidity of the 
gastric contents to the most favourable degree 
for the promotion of healing of the damaged 
mucosa, It is prompt in the relief of pain and 
effects a soothing influence upon the gastric 

mucosa, 
‘*‘ Alocol”’ is free from the danger of alkalosis 
and excess dosage produces no ill effects. 


“ Alocol” is available in the form of 


Complete chemical history of “Alocol,” 
with convincing clinical reports and supply 
for trial, sent free to physicians on request 


Powder, Tablets or Cream 


A. WANDER LTD, 


Manufacturing Chemists 
42, Upper Grosvenor Streét 
Grosvenor Square, London, W.1 
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Originality plus Efficiency— 


MAW “MINIMATIC” 
ELECTRIC STERILIZER 


A pestcard 
will bring you 
full details of 
BROOKS APPLIANCE. 


@ Fitted with a safety cut-out to 
prevent boil-dry damage. Visible 
warning pilot light. 

@ Seamless boiler with reinforced 
base. Resists leakage and 
warping. 

@ Removable tray with special 

safety handles. Capacity 4 pints. 


Leaflet on request 
Ss. MAW, SON & SONS, LTD. 


ALDERSGATE HOUSE, NEW BARNET, HERTS, 
Telephone : BARNET 5555 Telegrams ; ELEVEN, BARNET 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexcs of the UPPER AND MIDDLE CLASSES suffcring from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, ete., 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address: Wootton, Ashton-in-Makerficld. 


THE OLD MANOR, SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


he object of this Hospital is to provide the most efficient 
Cc H EA D L F ROY A L CHEADLE Ep t.. for the treatment and care of patients of both 
2 CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 


_ Hospital is governed by a Committee appointed by 
A Registered Hospital for MENTAL DISEASES and its VolUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales ; RECEIVED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


New ideas for the control of hernia. No misdirected pres- 
sure but complete security with comfort. Made to indi- 
vidual measurements with no fear of misfit. Automatically 
adjusted control with air pads which are made in many 
sizes and shapes. Specially woven bands ensure day and 
night wear. A special department makes Brooks trusses 
for unusual or difficult cases. Full particulars on request 


BROOKS APPLIANCE CO., LTD. 


(378F) 80, CHANCERY LANE, LONDON, W.C.2 
(378F) HILTON CHAMBERS, HILTON STREET, 
STEVENSON SQUARE, MANCHESTER, | 
(378F) 66, RODNEY STREET, LIVERPOOL, ! 


4 well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
WYKE HOUSE, ISLEWORTH | HEIGHAM HALL, NORWICH 
MIDDLESEX (Tel. HOUnslow 0158) PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 


A Private Hospital for individual treatment of all forms of Nervous and | treatment available. Fees from 5 gns. per week upwards, according to 
Mental Illness, including Ate and Drug Addiction. Uncertified and | requirements. Vacancies occasionally exist at reduced fees on the 
certi is 


Pp are T Home for Men and Women recommendation of the patient’s own physician 
has been ised, and all modern treatments wailab 
Dr. G. W. SMITH, | Apply to Dr. J. A. SMALL 
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ST. ANDREW’S HOSPITAL senrat | |. 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H.,. D.P.M. 
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This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


ean be provided. 
WANTAGE HOUSE ; 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern power ol 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, inclu 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, a treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
meen “ad and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated tn a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are s A men des to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 
growing. 

BRYN-Y-NEUADD HALL 

The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North- West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. , There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet junds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northainpton), who 
can be seen in London by appointment. 


M 
THE RETREAT, YORK 
we 
This Independent Hospital of 260 beds, administered Bok 
The Pioneer Hospital, | by a Committee of the Society of Friends, combines a deities’ th 
opened 1796, for the what is best in the investigation and treatment of mal os pe 
humane treatment of nervous illness with a sympathetic and friendly The Physician < 
those suffering from atmosphere. In 1948, 371 patients were admitted, Superintendent, re 
Nervous and Mental of whom no fewer than 306 were voluntary cases. ARTHUR POOL, PI 
Disorder Much - ki lished i ial M.R.C.P., D.P.M. F 
y uct curative work is accomplished in our men (Telephone: York 54552) ge 
_ hospitals today and the recovery rate compares rz 
very favourably with that of our gerieral hospitals. = 
| 
CAMBERWELL HOUSE, 33. Peckham Road, London, 8.E.5 
A PRIVATE HOSPITAL FOR THE 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds ; own garden produce. ‘Hard and grass tennis courts, 
putting greens. Recreation Halli with Badminton Court, and all indoor Occ | therapy, Actinotherapy, prolonged ; 
immersion baths, shock and all modern forms of treatment. Chapel. 
Senior Physician, Dr. C. M. T. HASTINGS, assisted by An Illustrated Prospectus giving fees, 
, a resident Medical Staff and visiting Consultant may be obtained upon 
The Convalescent Branch is HOVE VILLA, BRIGHTON. 
RUTHIN CASTLE, NORTH WALES 
A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 
Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges Apply Secretary Telephone: Ruthin 66 
THE COTSWOLD SANATORIUM | NORTHUMBERLAND HOUSE - 
Green Lanes, Finsbury Park, N.4 
On the Cotswold Hills, seven miles from Cheltenham, A PRIVATE HOSPITAL for the treatment of mental and nervous ill- = 
Stroud and Gloucester. Fully equipped for the treatment | of ground, facing Finsbury Park, ont Fi 
of all forms of Tuberculosis, poner Patients received without certification. insulin Coma Unit. 14 
Terms : from 9 guineas per week 
Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD Telegrams : “ Subsidiary, London. M 
SANATORIUM, CRANHAM, GLOUCESTER. Medical Superintendent : RoperT M. RiGGALL, Member, British ar 
Telephone : Witcombe 2/8! Telegrams : ‘‘Hoffman, Birdlip” Psycho-Analytical Society. F 


18 


“0 


THe Lancet] 


THE LANCET GENERAL ADVERTISER 


[JuLy 23, 1949 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 


(Incorporated Association not carried on for profit) 


ic Week. All patients spend the first week of their 
stay in undergoing a careful investigation. Clinical, pathological, 
and radiological diagnoses are used as routine, and each patient 
has at least one session of narco-analysis. For this an inclusive 
fee of 25 guineas is made. The patients come in with no commit- 
ment on either side for further treatment. 


Those who are anxious to remain, and appear to the staff to be 
suitable, undergo intensive psychotherapy as before. The fees 
for this are 12 to 20 guineas a wont, inclusive of regular specialist 
treatment. 


Medical Director: HH. M.A., M.D., F.R.C.P. 
Deputy Director: Gkace M.A., M.B. 
Assistant Psychiatrist : W. A. H. Stevenson, B.A., B.M., B.Ch, 


Consulting Physician: J, Barrie Murray, M.A., 
Warden; Miss WINIFRED SHERWOOD, S.R.N. 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Nursing Home for the Treatment and Care of 
Mental and Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas per 
week inclusive. Patients treated under Certificate,. Temporary 
or Voluntary status. Modern forms of treatment, inclu 
psychotherapy, narco-analysis, modified instlin, occupation: 
therapy, E.C.T., e 

Separate house in six acres of grounds nearby for convalescent 
patients. DOUGLAS MACAULAY, M. D., D.P.M. 


SPRINGFIELD HOUSE 


Phone: BEDFoRD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 
Sees from Six Guineas per week (including Bedrooms 
for all suitable cases without exira charge 
For forms &c., apply to the Resident Physician, 
WER. 


CevRio W. B 
INTaRVINWS IN LONDON BY APPOINTMENT 


MEDICAL CORRESPONDENCE COLLEGE 


19, Welbeck-street, London, 

Coaching for ail Medical Examinations D.A., 
D.P.M., D.M.R.D. & T., D.O.MS., D.L.O., D.C.H., by 

ecialists in these subjects. 
Write for free Medical Guide and Booklets on the 
M. Re C.P., F.R.C.S., M.D. Thesis. 
‘Applicants should state in which examination they are 
interested. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.I 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


PROSPECTUS (24 pages) 


sent gratis, slong with List of Tutors, &c., on application to the Soereter, 
U.E.P.I., 17, Red Lion Square, London, W.C.1 = (Telephone : HOLborn 6313) 


Academic and Educational 


L.M.S.S.A. 
FINAL EXAMINATION : SurGERY, 8th August, 10th October, 
14th November, 1949. MEDICINE, PATHOLOGY, 15th August, 
17th October, 2ist November, 1949. MipwirerRy, 16th August, 
18th October, 22nd November, 1949. MASTERY OF MIDWIFERY, 
November. DIPLOMA IN INDUSTRIAL HEALTH, July 
ecem be: 

Terwations REGISTRAR, Apothecaries’ Hall, Black 

Friars-lane, London 4. 


UNIVERSITY OF LONDON 
BRITISH POSTGRADUATE MEDICAL FEDERATION 


REFRESHER COURSES FOR GENERAL PRACTITIONERS 
SEPTEMBER—DECEMBER, 1949 


Date No. of weeks Subject Hospital 


d5th—-10th 1 . Obstetrics and. . Paddington Group 
September gynecology 

12th-17th .. 1 ..General .. -Archway Group = of 
September Hospitals 

3rd—8th oe 1 . .Obstetrics and..North Middlesex Hos- 
October gynecology pital, Edmonton, N.18 
10th-15th .. 1 ..General . . Hac Hospital, 
October E.§ 

6th Octo- .1 after-..General . . Wi ~4 Memorial 
ber-1L5th noon pital, Woolwich 
December weekly 
(extended) 

6th Octo- ..1 after-..General . . Southend-on-Sea 
ber—-15th noon Group 
December weekly 
(extended) 

24th-29th .. 1 . Obstetrics and. .Sussex Maternity Hos- 
October gynecology pital, Brighton 

24th Octo- .. 2 ..General . . . -Fulham and Kensington 
Hospitals 
November 

7th—-12th 1 .. Obstetrics and. .Southend-on-Sea 
November gynwcology Group 

14th—18th .. 1 . Obstetrics and. . Lewisham Hospital. 
November gynecology S.E.13 

2ist-26th .. 1 ..General. . -Royal Sussex County 
November Hospital, Brighton 

2ist Nov- s 2 .. General .. .-Royal Northern Hos- 
ember—3rd pital, Holloway-road, 
December N.7 


Fees: 10 guineas for 2 weeks’ course; 5 guineas for 1 week 
and for extended courses. Schemes of financial assistance are 
available, subject to Loy: «ge _conditions, for (a) demobilised 
general practitioners, and (6) N.H.S. practitioners. 

Applications for places and for further information should 
be made to the Secretary, British Postgraduate Medical Federa- 
tion, 3, Gordon-square, W.C.1. They should state if the practi- 
tioner is applying under (a) or (6) above, or neither. 

UNIVERSITY OF LONDON 


APPOINTMENT OF EXAMINERS IN FACULTY OF MEDICINE 

The Senate invites applications for Examinerships*®in the 
following subjects of Degree Examinations in the Faculty of 
Medicine in 1950 :— 

Staff Examiners in Forensic Médicine, Hygiene (M.D. only), 
Neurology, Obstetrics and Gynecology, Oto-Rhino- -Laryngology, 
Psychological Medicine, Surgery, Therapeutics. 

a iate Examiners in Medicine, Obstetrics and Gyneecology, 


yy must be received not later than Ist September, 

1949, by the Principal, University of London, Senate House, 
W Cc 2a from whom further particulars and forms of application 
may be obtained. 


NIVERSITY OF LONDON 


APPOINTMENT OF EXAMINER | IN FACULTY OF MEDICINE 

The Senate invites applications for a Staff Examinership in 
Tropical Medicine for the M.D. Degree in 1950. 

Applications must be received not later than Ist September, 
iy by the Principal, University of London, Senate House, 
W.C.1, from whom further particulars and forms of application 
may | be obtained 

UNIVERSITY OF LONDON 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
330-332, Gray’s Inn-road, London, W.C.1 

ADVANCED REVISION COURSE for M.S. and Final F.R.C.S. 
Students. Commences on 15TH AUGUST, 1949. 

The course occupies half a day daily for 9 weeks, and the 
fee is £31 10s. 

_ Detailed syllabus from the Dean. 


UNIVERSITY OF LEEDS 


CERTIFICATE AND DIPLOMA IN PUBLIC HEALTH 


A course in the Social and Preventive Aspects of Medicine 
for the Certificate in Public Health will be held from ocrosER— 
DECEMBER, 1949. Successful candidates may then proceed to 
the D.P.H. course covering the more detailed ‘aspects of Preven- 
tive Medicine and Public Health, held from January—June, 1950. 
These courses are whole-time 

__ Application to the Dean, School of Medicine, Leeds, 


INSTITUTE OF UROLOGY 
in association with 
ST. PETER’S AND ST. PAUL’S HOSPITALS 


POSTGRADUATE COURSE OF UROLOGICAL INSTRUCTION 
20TH SEPTEMBER, 1949-22ND DECEMBER, 1949 

The course will include systematic lectures covering the 
whole subject of urology, outpatient sessions, ward visits, 
operation sessions, and tutorial demonstrations. All postgrad- 
uates, taking the course, are expected to attend lectures, and 
may attend all tutorial demonstrations. Th ey will be allotted 
individually to — outpatient sessions, ward visits, and 
operation session: 
ed. fee for this 3 months’ course is 18 guineas, payable in 

Applications should be made to ~ House Governor, St. 
Peter’s Hospital, Henrietta-street, Wes 

Lectures will be held at 5 p.m. 
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POSTGRADUATE 
15TH DECEMBER, 1949. 


INSTITUTE OF UROLOGY 
in association with 
ST. PETER’S AND ST. PAUL’S HOSPITALS 


COURSE IN VENEREOLOGY 1ST SEPTEMBER- 
The course 


will include systematic 


lectures covering the whole subject of venereology, outpatient 


sessions, 


ward visits, 
demonstrations. 


laboratory 


patient sessions and ward visits. 
The fee for this 4 months’ course is 20 guineas, payable with 


application. 


instruction, 
Students will be allotted by groups to out- 


and tutorial 


Applications to the House Governor, St. Peter’s Hospital, 
Henrietta- street, London, W.C.2. 


"INSTITUTE OF DISEASES OF THE CHEST 


course 


will be 


of Lectures on INDUSTRIAL 
given by guest lecturers during the 


1949, on FRIDAYS at 5 P.M. 


30th Sept. .. 


Oct. 


l4th Oct. .. 


2ist Oct. 


28th Oct. .. 


ith Nov. 


llth Noy. .. 
18th Nov. .. 


25th Nov. .. 


2nd Dee. 


9th Dee. 


16th Dee. .. 


History and 
Silicosis 
Pathology of the 
miner’s Lung 


Theory 


Pneumokoniosis of Coal- .. 


miners 
Pathology of 
koniosis 


Effects of Dusts of Vege- 


table Origin 


. Silicosis 


Asbestosis; Tale, 


Coal- 


Pneumo- .. Dr. 


China 


PULMONARY DISEASE 


Autumn Term, 


Prof. E. J. Kine 


Prof. J. GoucH 
Dr. C. M. FLETCHER 


Ss. ROODHOUSE 
GLOYNE 

Es A. 
PERRY 

Dr. L. W. HALE 

Dr. H. WYERS 


Clay, and other Silicates 


Siderosis 


Industrial Aspects of New 
of the Res- 


Growths 


piratory Tract 


Industrial Aspects of Pul- .. 


monary Tuberculosis 
Manganese, 


Industrial Lung 
due to Gases 


These Lectures will be open to 


Institute 


without extra fee. 


Beryllium, 
Vanadium, and Platinum 
Disease 


Dr. A. 
McLAUGHLIN 
Dr. A. J. AMOR 


Dr. ALICE STEWART 


Dr. T. A. LiLoyp 
DAVIES 
Dr. A. THELWALL 


JONES 


enrolled students of the 
A limited number of tickets are 


available for the course at a fee of £3 3s. 


Applications should be 
Institute of Diseases of the Chest, 


Dean, 
8.W.3. 


made 


enclosing remittance to the 


Brompton Hospital, 


THE NATIONAL HOSPITAL, Queen-square, London, W.C.I 
INSTITUTE OF NEUROLOGY 


Tuesday, 
{ 19th July 


J Thursday, .. 


21st July 


Monday, 
25th July 


riday, 


F 
26th Aug. 


Monday, 


12th Sept. 


Tuesday, 
13th Sept. 
Friday, 
7th Oct. 


Monday, 
10th Oct. 


KK. §. 


EXTRA LECTURES 
The following Lectures will be held in the Lecture Theatre at 
5 P.M., and are open to all doctors interested. 


-Dr. Pavut C. Bucy. 
Neuropsychiatric Insti- 
tute, Chicago 


Prof. KurT GOLDSTEIN. 


New York 


Yerkes Laboratories of 
Primate Biology, Florida 


Prof. J. LAWRENCE POOL. 


Columbia 


University, 
New York 


.Dr. Morris B. BENDER. 


College of Medicine, 
New York University 


.Dr. WILDER PENFIELD. 


Neurological Institute, 


Montreal 


.Dr. FosteR KENNEDY. 


New York 


LASHLEY. 


. Topectomy ; 


.The Relationship of the 


Temporal Lobes to 
Behaviour in Primates 


.The Two Sets of Symp- 


toms in Damage of the 
Brain Cortex 


.A Dynamic Interpreta- 


tion of Cerebral Func- 
tion 

cortical 
ablation for treat- 
ment of mental illness 


. Disorders in Perception 


(a) Extinction of sen- 
sation; (b) Displace- 
ment of Sensation 


-Observations the 


Anatomy of Memory 


.Allergic Manifestations 


in the Nervous System 


CHARING CROSS HOSPITAL MEDICAL SCHOOL, 62, Chandos- 


place, 


London, W.C.2. 


whole-time appointments : —_— 


(a) ASSISTANT CLINICAL 
qualific ‘ation is desirable but not essential. 
Post will be superannuable. 

(b) DEMONSTRATOR in Organic and Biochemistry. 


£600—-£25-£850. 


salary range £400—£25-£550. 


(c) DEMONSTRATOR in Physiology. 
Present salary range 

(d) DEMONSTRATOR in 
cations essential. 


essential. 


Applications 


invited for following 


BIOCHEMIST. A medical 


Present salary range 
Present 
Medical qualifications 


Medical qualifi- 


£400-£25-£550 
Pharmacology. 
Present salary range £400-—£25-£550. 


In all cases salary range will be adjusted in the light of any 


nationally agreed scales, 


applicable. 


and family allowances paid where 


Further information and forms of application for appointment 
may be obtained from the Secretary. 


UNIVERSITY OF LOND 
CHAIR OF 
tenable at the Institute of Obstetrics and Gynecology. 
£2750 @ year. 

Applic ‘ations (10 copies), 
2ist September, 1949, by_ the 


for the 


OMSTETRICS 


must be 


The Senate invite applications 


AND GYNASCOLOGY 
Salary 
received not later than 


Academic Registrar, University 


of London, Senate House, W.C.1, from whom further particulars 
should be obtained. 
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UNIVERSITY OF BIRMINGHAM. Department of Pathology. 
Applications invited for post of LECTURER IN PATHOLOGY, 
commencing 15th September, 1949. Salary £600 p.a. Duties 
include morbid anatomical services in the United Hospitals 
(post mortem and histological) and University teaching. Time 
will be available for research studies in pathology or clinical 
science. Preference given to candidates with an interest in 
neuropathology and some experience of clinical neurology. 
Applications, giving particulars of experience, medical and 
other qualifications, and names of 2 referees, should reach 
by 20th August, 1949. ©. G. BURTON, Secretary. 
The University, Birmingham, 3, July, 1949. : 


UNIVERSITY OF BIRMINGHAM. Faculty of Medicine. Applica- 
tions invited for appointment of a Whole-time LECTURER 
IN SURGERY (Grade I) with a salary according to the scale 
for University Clinical Lecturers. Post carries clinical duties 
within the Professorial Unit of ™_ Queen Elizabeth Hospital 
and ranks as of specialist status. Candidates must be medically 
qualified ; on the Medical Register; and hold the Fellowship 
of the Royal College of Surgeons of England. 

Applications (12 copies), with ee of 3 referees, should be 
sent by 27th August, 1949, to C. G. BURTON, Secretary. 

‘The University, Birmingham, 3 “July, 1949. 


THE — OF SHEFFIELD. Applications invited for 
pos sO 

SENIOR *TURER or LECTURER IN PHYSIOLOGY, 

ASSISTA LECTURER IN PHYSIOLOGY, 
to begin ates Ist October, 1949, or as soon as possible there- 
after. Salary scales: (a) for candidates holding a registered 
medic al qualification, Senior Lecturer £1500- £1800; Lecturer 
£700-£1500; Assistant Lecturer £600-£650; (b) for other 
candidates, Senior Lecturer £1150 £1400 ; Lecturer £550—-£1100; 
Assistant Lecturer £450—£500, Commencing salary in each grade 
according to qualifications and experience, with superagnuation 
provision under the F.S.8.U., and a family allowance. 

Applications (4 copies), with names and addresses of referees, 
and, if desired, copies of testimonials, shculd reach undersigned 
(from whom further particulars may be obtained) by 27th 
August, 1949. A. W. CHAPMAN, Registrar. 


THE UNIVERSITY OF SHEFFIELD. Applications invited for 
post of RESEARCH FELLOW AND TUTOR IN THERA- 
PEUTICS, to begin duties as soon as possible. Applicants 
must be members of one of the Royal Colleges of Physicians. 
Appointee will be expected to carry out original investigations 
in the clinical field. Duties will also involve some teae hing in 
therapeutics and advanced medicine. Salary £700-4€1300, with 
superannuation provision under the F.S.8.U., and a family 
allowance. Commencing salary will depend upon the qualifica- 
tions and experience of the successful candidate. 

Applications (4 copies), including names and addresses of 
2 referees, and, if desired, copies of testimonials, should reach 
undersigned (from whom further particulars may be obtained) 
by 12th August, 1949 A. W. CHAPMAN, Registrar. 


THE UNIVERSITY OF SHEFFIELD. Applications invited for 
post of Full-time TUTOR IN CHILD HEALTH, to begin 
duties as soon as possible. The Tutor’s duties will be those 
of clinical work, teaching, and research under the Full-time 
Professor of Child Health (Professor R. S. Mingworth). He will 
be responsible for supervision of students in the Department of 
Child Health, and will be required to assist in the arrangement 
ona instruction of classes and tutorial groups. Salary within 
range £700-£1300 a year, according to qualifications and experi- 
ence. There will be superannuation provision under the 
F.S.8.U., and a family allowance. Appointment will be for 
12 months in the first instance, but may be renewed. 
Applications (4 copies), with names and addresses of 3 referees, 
and, if desired, copies of testimonials, should be sent to under- 
signed (from whom further — ulars may be obtained) by 
6th August, 1949. . CHAPMAN, Registrar. 


THE UNIVERSITY OF SHEFFIELD. _ Applications invited for 
pos 0 
(a) SENIOR LECTURER or RER IN ANATOMY, 
MY 


DEMONSTRATORS IN ANAT 
to begin duties Ist October, 1949, or as soon as possible there- 
after. Salary scales, Senior Lecturer £1500-€1800; Lecturer 
£700-£1500; Demonstrator £600—£650. Commence ‘ing salary 
in each grade ace ording to qualifications and experience, with 
superannuation provision under the F.S.S.U., and a family 
allowance. 

Applications (4 copies), with names and addresses of referees, 
and, if desired, copies of testimonials, should reach undersigned 
(from whom further particulars may be obtained) by 13th 
August, 1949. A. W. CHAPMAN Registrar. 


THE MIDDLESEX HOSPITAL, W.! Applications invited for 
post of FIRST ASSISTANT to the Professorial Medical Unit. 
Commencing salary between £1250 and £1500 p.a., according 
to age and experience. 

Applications, stating age, qualifications, &c., and nominating 
3 referees, should be sent to the Secretary of the Medical School 
by 12 noon, Thursday, llth August, 1949. 


UNIVERSITY COLLEGE, Ibadan, Nigeria. Applications invited 
for post of LECTU RER IN AN. ESTHETICS. Salary on a 
scale rising from £850 p.a., by annual increments of £50 to 
£1000 p.a. (plus e xpatriation allowance of £300 p.a.), point of 
entry being determined by qualific ations and experience. Partly 
furnished accommodation is provided at a rent not exceeding 
10 per cent of salary. Superannuation is on an F.S.S8.U. basis. 
Passages are paid for members of staff and wives on first appoint- 
ment and on annual leave. 

Applications (6 copies), giving full details of qualifications 
and experience, and names of 3 referees, should be forwarded 
before 15th August, 1949, to the Secretary, Inter-University 
Council for Higher Education in the Colonies, 8, Park-street, 
London, W.1, from whom further particulars may be obtained. 
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Hospital Services : Senior Appointments 


NATIONAL HEART HOSPITAL, Westmoreland-street, London, 
W.1. The Board of Governors invites applications for post of 
ASSISTANT PHYSICIAN (part-time). Applicants must be 
graduates in medicine of a British or approved university and 
Fellows or Members of the Royal College of Physicians of London. 
Successful applicant required to perform duties on 2 half-days 
per week and salary will be in accordance with the scale for 
specialists finally agreed between the profession and the Ministry 
of Health. Post subject to National Health Service (Super- 
annuation) Regulations, 1947/48 

Applications, giving age, qualifications, present appointments 
(including nuruber of sessions), and names of 3 referees, should be 
sent to me by 3lst August, 1949. Canvassing of the Board or 
Appointments Committee will disqualif 

ROBERT G. E. WHITNEY, Secretary to tie Board of Governors. 


“Provincial 


BRIDGEND. | "GLAMORGAN MENTAL HOSPITAL. Welsh 
REGIONAL HOSPITAL BOARD invite applications for whole-time 
post of CONSULTANT PSYCHIATRIST at above Hospital. 
‘Terms and conditions of service will be those recently announced. 
The Hospital consists of 3 parts: Parc and Glanrhyd Hospitals, 
with approximately 1000 Beds each; and Penyfia, a separate 
acute —— hospital of 120 Beds. A house is available, if 
required, and a deduction from salary will be made in respect of 
residential emoluments. Post subject to National Health Service 
(Superannuation) Regulations, 1947/48. Successful candidate 
expected to take part in the domiciliary service. 

Applications, giving age, qualifications, and details of present 
and previous appointments with dates, with names of 3 referees 
should be addressed to the Senior Administrative Medical 
Officer, Temple of Peace and Health, Cathays Park, Cardiff, and 
submitted by 31st August, 1949. Canvassing will disqualify 
but this does not amen | —— from visiting the hospitals. 

. REESE, Secretary to the Board. 
BRISTOL. FRENCHAY pa Tc Required, Assistant Plastic 
SURGEON at above Hospital. Appointment will be of 
consultant status and candidates must have high professional 
qualifications and previous experience in plastic surgery. Salary, 


terms and conditions of service will be those negotiated for - 


consultants between the Ministry of Health and the profession. 
Appointment may be held either on a whole-time basis or on 
a part-time sessional basis of 94 sessions per week. 

Applications, stating age, qualifications, and experience, with 
10 copies of 2 testimonials and names and addresses of 2 re ferees, 
should be addressed to the Secretary of the South Western 
Regional Hospital Board, 5/6, Cotham Lawn-road, Bristol, 6, 
so as to reach him by 13th August, 1949. 


DENBIGH. NORTH WALES HOSPITAL. Welsh Regional 
HOSPITAL BOARD invite applications for whole-time post of 
CONSULTANT PSYCHIATRIST to above Hospital. Terms 
and conditions of service will be those recently announced. This 
Hospital has 1187 Beds, provides all modern methods of psychi- 
atric treatment, and has separate admission and convalescent 
units. A comprehensive outpatient service is provided by the 
Hospital for adults and children throughout North Wales. 
Accommodation is available, if required, and a deduction from 
salary will be made in respect of residential emoluments. Post 
subject to National Health Service (Superannuation) Regula- 
tions, 1947/48. Successful candidate expected to take part in 
the domiciliary service. 

Applications, giving age, qualifications, and details of present 
and previous appointments with dates, with names of 3 referees, 
should be addressed to the Senior Administrative Medical 
Officer, Temple of Peace and Health, Cathays Park, Cardiff, 
and submitted by 3lst August, 1949. Canvassing will disqual 
but this does not preclude candidates from visiting the hospital. 

E. REESE, Secretary to the Board. 


LEEDS REGIONAL HOSPITAL BOARD invite applications for 
post of CONSULTANT ANAESTHETIST for duties in the 
hospitals of the Leeds A and Leeds B Hospital Management 
Committee. Appointment may be part-time (with maximum 
sessions) or whole-time, and rate of remuneration and conditions 
of service will be in accordance with those recently announced. 
Appointment subject to the passing of a medical examination, 
and the provisions of the National Health Service (Superannua- 
tion) Regulations, 1947/48 (unless as a transferred officer the 
successful candidate has opted for the provisions of any other 
superannuation scheme). 

Applications, indicating whether part-time or whole-time 
employment is preferred, with details of age, qualifications, 
experience, and names of 3 referees, should be forwarded to the 
Secretary to the Board, 29/31, Eastgate, Leeds, 2, by 30th 
July, 1949. Canvassing in any form, either directly or indirectly, 
will disqualify. 


LEEDS REGIONAL HOSPITAL ‘BOARD invite applications | for 
post of E.N.T. SURGEON for duties mainly at hospitals in 
the Bradford A Hospital Management Committee Group with 
additional sessions in neighbouring groups. Appointment, 
which is of consultant status, will be part-time (with maximum 
sessions) and salary and conditions of service in accordance 
with those recently announced. Appointee may be expected to 
undertake extramural work for Local Authorities within the 
area. Appointment subject to the passing of a medical examina- 
tion, and provisions of National Health Service (Superannuation) 
Regulations, 1947/48 (unless as a transferred officer the successful 
candidate has opted for the provisions of any other superannua- 
tion scheme). 

Applications, with details of age, qualifications, experience, 
and names of 3 referees, should be forwarded to the Secretary 
to the Board, 29/31, Eastgate, Leeds, 2, by 30th July, 1949. 
Canvassing in any form, either directly or indirectly, will 
disqualify. 


EAST ANGLIAN REGIONAL HOSPITAL BOARD invite appli- 
eations for appointment of Whole-time PHYSICIAN for 
Mental Deficiency in the western (Cambridge) part of the East 
Anglian Region. Appointee will be Physician-Superintendent 
of Risbridge Home, Kedington, an institution of approximately 
300 Beds, and of Riversfield Home, St. Neots, with 25 Beds. 
Duties will include the supervision of patients in other institu- 
tions and the conducting of outpatient clinics. Appointment 
will be of consultant status and subject to terms and conditions 
of service determined from time to time by the Minister of Health, 
and to provisions of National Health Service (Superannuation) 
Regulations, 1947/48. 

Applications (10 copies), stating age, qualifications, experience, 
and present appointment, with names of 3 referees, should reach 
undersigned by 13th August, 1949. Canvassing of members of 
the Board or Advisory Appointme Pt ‘ommittee will disqualify. 

K. V. F. MorToON, Secretary. 

117, Chesterton-road, Cambridge. 


EAST ANGLIAN REGIONAL HOSPITAL BOARD invite appli- 
cations for appointment of Whole-time PSYCHIATRIST for 
Child Guidance services in the Ipswich area. Appointee will be 
medical director of the central child guidance clinic and its 
branches. Appointment will be of consultant status and subject 
to terms and conditions of service determined from time to time 
by the Minister of Health, and to provisions 7 ee Health 
Service (Superannuation) Regulations, 1947/4 

Applications (10 copies), stating age, qualific noe, experience, 
and present appointment, with names of 3 referees, should reach 
undersigned by 13th August, 1949. Canvassing of members of 
the Board or Advisory Os Jommittee will disqualify. 


MORTON, Secretary. 
117, Chesterton- road, Cambridge. 
LIVERPOOL RADIUM INSTITUTE. Liverpool Regional Hospital 
BOARD invite applications from registered medical practitioners 
for appointment of SENIOR RADIOTHERAPIST (whole-time). 
Applicants should be of full specialist status, must possess a 
Diploma in Radiology and have had previous experience in 
radiotherapy. Salary in accordance with terms and conditions 
to be agreed between the profession and the Ministry of Health. 
Further information may be obtained from the Director of 
Radiotherapeutic Services, Radium Institute, Liverpool, 7. 
Applications, giving full particulars of age, qualifications, and 
details of present and previous ———— with dates, with 
names of 3 referees, should be addressed to Dr. T. Lloyd Hughes, 
Senior Administrative Medical Officer, L iverpool Regional 
Hospital Board, 19, James-street, Liverpool, 2, to be received 
by 13th August, 1949. 
VINCENT COLLINGE, Secretary to the Board. 


MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for 4 spec ialist appointments as ASSISTANT RADIO- 
THERAPISTS in the Manchester Regional Cancer and Radio- 
therapy Service. Posts are permanent, whole-time and super- 
annuable. Salaries and conditions of service will be those finally 
agreed between the Minister of Health and the profession. 
The specialists appointed will be on the staff of the Christie 
Hospital and Holt Radium Institute, Manchester, and will be 
required to conduct radiotherapy clinies in this and other 
hospitals in the Manchester Region. Further inquiries to 
Dr. Ralston Paterson, Director of the Holt Radium Institute, 
Christie Hospital, Wilmslow-road, Withington, Manchester, 20. 

Applications, stating age, qualifications, training, and experi- 
ence, With names of 3 referees, should be addressed to the 
Senior Administrative Medical Officer, 1, North Parade, Parsonage- 
gardens, Manchester, 3, and should be received by 27th August, 
1949. Canvassing will disqualify. 

J. GIBBON, Secretary of the Board. 


MANCHESTER REGIONAL HOSPITAL BOARD. Appointment of 
PATHOLOGISTS. Applications invited for following specialist 
appointments. Terms and conditions of service will be those 
finally agreed between the Ministry of Health and the profession. 
Candidates must be of high profe ssional standing with good 
training and wide experience. The appointments are whole- 
time and subject to National Health Service (Superannuation) 
Regulations, 1947/48 

Barrow-in-Furness. A new central laboratory is being formed 
and all types of clinical pathology for the Barrow and F urness 
group of hospitals will be undertaken. 

Manchester, Booth Hall Hospital. A new laboratory has been 
provided which will act as the central laboratory for a group 
of children’s hospitals. 

Applicants for more than 1 appointment should state their 
preference. 

Applications, stating age, qualifications, training and experi- 
ence, with names of 3 referees, should be addressed to the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, 3, and should be received by 3rd August, 
1949. Canvassing will disqualify. 

J. GIBBON, Secretary of the Board. 


MANCHESTER REGIONAL HOSPITAL BOARD invite appli- 
cations for post of ASSISTANT SENIOR MEDICAL OFFICER 
on the headquarters staff of the Board at a salary of £1450—£50- 
£1650 a year, subject to a deduction of 6% for superannuation 
purposes. Candidates must have had wide experience in the 
administration of health and hospital services and special 
experience of hospital planning would be an advantage. Suc- 
cessful candidate required to devote the whole of his time to 
his duties and to assist the Senior Administrative Medical Officer 
with the organisation and staffing of the hospital and specialist 
services within the region. 

Applications, in envelopes endorsed “ A.S.M.O.,”" giving 
particulars of qualifications and experience, with hames of 
3 referees, should be addressed to the Senior Administrative 
Medical Officer, 1, North Parade, Parsonage-gardens, Man- 
chester, 3, and should be received by 27th August, 1949. Can- 
vassing will disqualify. J. GIBBON, Secretary of the Board. 
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MANCHESTER UNITED HOSPITALS. Manchester Royal Infir- 
MARY. The Board of Governors invite applications for appoint- 
ment of CONSULTANT RADIOLOGIST (Diagnostic) of 
specialist status. Candidates even though not holding the 
Fellowship of the Faculty of Radiology will be considered if 
they have had sufficient experience of radiology. Appointment 
_ preferably full-time, but an appointment on a basis of 8 sessions 
per week approximately of a half-day duration would be con- 
sidered. Remuneration according to the Ministry of Health 
seale for consultant rank, or on a pro rata basis per session. 

Applications, with names of 3 referees, should be addressed 
to undersigned by 12th August, 1949. 

By order, F. J. CABLE, 
Secretary to the Board of Governors. 

United Manchester Hospitals, Manchester Royal Infirmary, 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
NORTH WEST DURHAM AND DURHAM HOSPITAL MANAGEMENT 
COMMITTEE GROUPS. (Main hospitals: Shotley Bridge, 500 
Beds; Dryburn, 390 Beds; Durham County, 120 Beds; and 
Maiden Law, 100 Beds.) PJEDIATRICIAN, consultant status. 
Salary according to national scales. Appointment may be 
either full-time or part-time for a minimum of 9 sessions per 
week. Appointment will be in accordance with the terms and 
conditions of service subsequently agreed by the Ministry of 
Health, subject to National Health Service (Superannuation) 
Regulations, 1947/48, and to medical examination. 

Applications, with names and addresses of 1—3 referees and/or 

1-3 testimonials, to the Senior Administrative Medical Officer, 
Blythswood South, Osborne-road, Newcastle upon Tyne, 2, by 
6th August, 1949. Canvassing will disqualify. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
DURHAM HOSPITAL MANAGEMENT COMMITTEE GROUP. (Dryburn 
Hospital, 390 Beds; Durham County Hospital, 120 Beds; &c.) 
DIREC TOR of Physical Medicine Department, consultant 
status. Salary according to national scales. Appointme nt may 
be either full-time or part-time for minimum of 9 sessions per 
week. Appointee responsible for rehabilitation and resettlement 
of patients at hospitals in above Group. He must be prepared 
to undertake duties in the Gateshead group of hospitals, probably 
for a considerable period pending an additional appointment. 
Appointment in accordance with terms and conditions of service 
subsequently agreed by the Ministry of Health, subject to 
National Health Service (Superannuation) Regulations, 1947/48, 
and to medical examination. 

Applications, with names and addresses of 1-3 referees and/or 
1—3 testimonials, to the Senior Administrative Medical Officer, 
Blythswood South, Osborne-road, Newcastle upon Tyne, 2, by 
6th August, 1949. | Canvassing will disqualify. 


OXFORD UNITED HOSPITALS. Applications invited for post 
of Part-time ASSISTANT PAEDIATRICIAN. Appointment 
will carry with it consultant status. Candidates must be prepared 
to dévote at least 8 notional half-days per week to the service 
of the United Oxford Hospitals and the Oxford Regional 
Hospital Board. Terms and conditions of service will be as 
those laid down for consultants in the National Health Service. 

Applications, with 9 copies, with names of 3 referees, must 
reach the Administrator of the United Oxford - een 
The Radcliffe Infirmary, Oxford, by 13th August, 1949 


PONTYCLUN. HENSOL CASTLE MENTAL DEFICIENCY 
INSTITUTION, near PONTYCLUN, GLAMORGAN. WELSH REGIONAL 
HOSPITAL BOARD invite applications for post of CONSULTANT 
IN MENTAL DEFICIENCY and Whole-time MEDICAL 
SUPERINTENDENT of above Institution. Terms and condi- 
tions of service will be as recently announced. Hensol Castle, 
with its ancillary premises, provides accommodation and 
training for approximately 640 male and female mental defectives 
of all grades. A house is available and a deduction from salary 
will be made in respect of residential emoluments. Post subject 
to National Health Service (Superannuation) Regulations, 
1947/48. Successful candidate expected to take part in the 
domiciliary service. 

Applications, giving age, qualifications, and details of present 
and previous appointments with dates, with names of 3 referees, 
should be addressed to the Senior Administrative Medical Officer, 
Temple of Peace and Health, Cathays Park, Cardiff, and sub- 
mitted by 3ist August, 1949. Canvassing will disqualify but 
this does not preclude candidates from visiting the hospital. 

R. E. REESE, Secretary to the Board. 

SWANSEA AREA. WELSH REGIONAL HOSPITAL BOARD 
invite applications for whole-time post of CONSULTANT 
CHILD PSYCHIATRIST for the above Area. Successful candi- 
date required to organise and develop Child Guidance Clinic 
Services in Swansea and neighbouring districts. Terms and 
conditions ef service will be those recently announced. Post 
eggs to National Health Service (Superannuation) Regula- 
tions, 1947/43. Successful candidate expected to take part in 
the domiciliary service. 

Applications, giving age, qualifications, and details of present 
and previous appointments with dates, with names of 3 referees, 
should be addressed to the Senior Administrative Medical Officer, 
Temple of Peace and Health, Cathays Park, Cardiff, and sub- 
mitted by 3ist August, 1949. Canvassing will disqualify. 

R. E. REESE, Secretary to the Board. 
TYNEMOUTH HOSPITAL GROUP. Newcastle upon Tyne 
REGIONAL HOSPITAL BOARD. ASSISTANT E.N.T. SURGEON, 
consultant status. Full-time or part-time for minimum of 
% sessions per week. Salary according to national scales. 
Appointment subject to terms and conditions of service subse- 
quently agreed by the Ministry, to National Health Service 
(Superannuation) Regulations, 1947/48, and to medical examina- 
tion. Applicants must be prepared to work in any of the 
hospitals in the Tynemouth group and also in hospitals outside 
this group, in particular in the Wansbeck group. 

Applications, with names and addresses of 1-3 referees and or 
copy of 1-3 testimonials, to the Senior Administrative Medical 
Officer, Blythswood South,’ Osborne-road, Newcastle upon 
Tyne, by 6th August, 1949. Canvassing will disqualify. 
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SOUTH WESTERN REGIONAL HOSPITAL BOARD is organising 
a geriatric service in the Region and invites applications from 
registered medical practitioners for appointments of GERIA- 
TRICIANS of consultant status in the Bristol and in the Exeter 
Clinical areas. The Bristol Clinical area includes Bristol and 
the contiguous districts of Somerset and Gloucestershire, and 
the Exeter Clinical area comprises Exeter, Torquay, North and 
East Devon. Applicants must have high medical qualifications 
and wide experience in medicine and should have experience of 
geriatrics. Appointments will be on a whole-time basis and the 
salaries and terms and conditions of service will be those 
negotiated for consultants between the Ministry of Health and 
the profession. 

Applications, stating age, qualifications, and experience, with 
10 copies of 2 testimonials, and names and addresses of 2 referees, 
should be addressed to the Secretary of the South Western 
Regional Hospital Board, 5/6, Cotham Lawn-road, Bristol, 6 
so as to reach him by 13th August, 1949. Canvassing will be a 
disqualification. 

SUNDERLAND HOSPITAL MANAGEMENT COMMITTEE 
GROUP. | NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
BACTERIOLOGIST (whole-time) of consultant status to be 
responsible for the bacteriological work under the Director of 
Pathology for Sunderland Hospital Management Committee 
group laboratories. Salary according to national scales. Appoint- 
ment subject to terms and conditions of service subsequently 
agreed by the Ministry, to the National Health Service (Super- 
annuation) Regulations, 1947/48, and to medical examination. 

Applications, with names and addresses of 1-3 referees and 
1-3 testimonials, to be forwarded to the Senior Administrative 
Medical Officer, *‘ Blythswood South ”? Osborne-road, Newcastle 
upon Tyne, by 6th August, 1949. Canvassing will disqualify. 
Wast CUMBERLAND HOSPITALS. Special Area Committee 

OR CUMBERLAND AND NORTH WESTMORLAND. CONSULTANT 
RADIOLOGIST (diagnostic) for the West Cumberland group 
of hospitals (6 in number; total number of Beds, at present, 
294, but substantial expansion is planned). Salary and conditions 
of service will be those finally agreed between the Ministry of 
Health and the profession. There are busy X-ray Departments 
at the Whitehaven and West Cumberland Hospital and at 
Workington Infirmary, the present Senior Radiologists of which 
will continue to visit in a consultative capacity at intervals for 
a limited time. There is also a small department at Maryport 
Cottage Hospital. At present the Senior Radiologist at the 
Cumberland Infirmary, Carlisle, has general supervisory charge 
of the radiological services in West Cumberland. In the future 
arrangements, as a means of effecting the necessary liaison 
between the East and West Cumberland groups of hospitals it 
is intended that the Radiologists in each group will deputise 
for each other during holidays and periods of sick leave and that. 
they will make arrangements to be approved by the Special 
Area Committee for the Supervision during such times of the 
service throughout the whole of the Special Area for Cumberland 
and North Westmorland. Appointee may elect to hold a part- 
time appointment in which case a minimum of 8 sessions must 
be spent on public service duties in the hospitals. Appointment 
subject to National Health Service (Superannuation) Regula- 
tions, 1947/48, and to medical examination. 

Applications, stating age, qualifications, and experience, to 

sent to the Senior Administrative Medical Officer, ‘‘ Dunira,’’ 
Osborne-road, Newcastle upon Tyne, 2, by 6th August, 1949, with 
names and addresses of 1-3 referees and/or 1-3 testimonials. 
Canvassing will disqualify. 


Hospital Services : Junior Appointments 


—. MIDDLESEX HOSPITAL MANAGEMENT COM 
MITTE Applications invited for SENIOR REGISTRAR 
PSYCHIATRIST at Child Guidance Training Centre, 6, 
Osnaburgh-street, N.W.1. from ist October, 1949, for 8 
medical sessions weekly. There will be no teaching duties in 
the first instance. Salary in accordance with national scales. 

Applications, with 2 recent references, to Secretary, Central 

Middlesex Group Hospital Management Committee, Acton-lane, 
N.W.10, by 30th July, 1949. 
CONNAUGHT HOSPITAL, Walthamstow, E.17. There is a 
vacancy for CLINICAL ASSISTANT in the E.N.T. Department. 
for 1 session a week on Thursday at 2 p.M. Salary at rate of 
£175 p.a. per half-day session. 

Applications, with full details, to be sent immediately to 

R. HALTON HARRISON, Secretary, Hospital Management Com- 
mittee, Forest Group No. 11, Administrative Offices, Langthorne- 
road, Leytonstone, E.11. 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
Applications invited from registered British medical practitioners 
for 2 posts of HOUSE SURGEON (B2), vacant 13th and 26th 
August respectively. Salary £300 p.a., with full residential 
emoluments. 

Applications, stating age, qualifications, and medical school, 
with dates and previous experience, accompanied by names of 
not less than 3 referees, should a sent to arrive on or before 
4th August, 1949, to— Lyon, Secretary, 

Seamen’s Management Committee. 

Dreadnought Hospital, Greenwich, 8 E.1 
EAST HAM MEMORIAL HOSPITAL. —s Resident 
OBSTETRIC OFFICER (B1), Male or Female (House Officer— 
third post). Salary £450 p.a., less a deduction of £100 p.a. for 
residential emoluments and subject to National Health Service 
(Superannuation) Regulations, 1947/48. Appointment in. the 
first instance for 6 months, commencing 9th August, 1949, but 
successful candidate eligible for reappointment for a further 
period of 6 months. 

Applications, stating age and experience, with copies of 
testimonials, should be sent to the Secretary, West Ham Group 
Hospital Management Committee, c/o Queen Mary’s Hospital 
for the East End, Stratford. London, E.15, by 31st July, 1949. 
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EDMONTON CHEST CLINIC, Fore-street, Edmonton. Required, 
SENIOR REGISTRAR (Full-time Assistant Chest Physician) 
for the Edmonton area. Applicants must have good experience 
in general medicine and diseases of the chest including tubercu- 
losis and should hold a higher qualification. Duties include 
working at clinic and on tuberculosis wards of a hospital with 
60 tuberculosis beds. Salary £1000 p.a., rising by £100 p.a. 
to £1300 p.a. Appointment subject to the conditions of service 
laid down by Ministry of Health and/or by the Hospital Manage- 
ment Committee and to provisions of National Health Service 
(Superannuation) Regulations, 1947/48. 

Applications, stating age, qualifications, experience, with 
names of 3 referees, should be sent to the Secretary, Edmonton 
Group Hospital Management Committee, North Middlesex 
Hospital, Silver-street, Edmonton, N.18, by 6th August, 1949. 


HIGHLANDS HOSPITAL, Winchmore Hill, London, N.2I. 
Applications invited from registered medical practitioners for 
following appointme nts for 6 months :— 

HOUSE PHYSICIAN (A), vacant from 14th August, 1949. 

HOUSE SURGEON (A), vacant from 22nd August, 1949. 
Salary £350 p.a., less £100 p.a. for residential emoluments. 
R_ practitioners, ineligible for H.M. Forces or under 254 years 
of age not having held an A post, considered. 

Applications, with copies of 3 testimonials, to be sent to the 
Secretary, Northern Group Hospital Management Committee, 
Royal Northern Hospital, Holloway, London, N.7, from whom 
forms of application can be obtained. 


KING EDWARD MEMORIAL HOSPITAL, Ealing, W.13. Required, 
HOUSE PHYSICIAN (A), post vacant 18th August, 1949. 
6 months’ appointment. Salary £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, with copies of 2 recent testi- 
monials, should be sent to the Secretary, South-West Middlesex 
Hospital Management Committee, 1, Churchfield-road, Ealing, 
W.13, by 28th July, 1949. 


LONDON JEWISH HOSPITAL, Stepney Green, London, 1 
Required, RESIDENT HOUSE SURGEON, Grade I or II. 
Salary £350 and £400 p.a., respectively, less £100 deducted for 
residential emoluments. R practitioners holding A posts may 
apply, appointment being tenable for 6 months. 

forms of application obtainable from the Secretary, Stepney 
ow Hospital Management Committee, Raine-street, Wapping, 
B.A, 


QUEEN ELIZABETH HOSPITAL FOR CHILDREN. MANAGE- 
MENT COMMITTEE, Hackney-road, E.2 Glamis-road, Shadwell, 
E.1, Banstead Wood, Surrey. Required, RESIDENT MEDIC AL 
OFFICER (provisionally graded Junior Registrar), Male or 
Female, post vacant Ist September, 1949, at the Banstead 
Wood Country Hospital. Candidates must have had experience 
in the treatment of sick children. Salary £670 p.a. subject to a 
charge of £100 p.a. for residential emoluments. Appointment 
for 1 year in the first instance. 

Application forms may be obtained from undersigned and 
should be returned with. 1-3 testimonials by 8th August, 1949. 
Hackney-road, E.2. CHARLES H. BESSELL, Secretary. 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN MANAGE- 
MENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, Banstead 
Wood, Surrey. Required, 3 HOUSE OFFICERS (A) or (B2), 
appointments vacant Ist September, 1949. These appointments, 
which will be made on the published terms and conditions for 
hospital medical staff (House Officer range) will be made for two 
periods of 6 months each, first period as House Physician followed 
by annual leave, and second period as House Surgeon and 
Casualty Officer. R practitioners within 3 months of qualification 

or holding A posts may apply. 

Application forms obtainable from undersigned and should 
be returned, with copies of 1-3 testimonials, on or before 9th 
August, 1949. 

Hackney-road, E.?2. CHARLES BESSELL, Secre 
ST. GEORGE-IN-THE-EAST HOSPIT. Raine-street, Wap 
London, E.1 Required, RESIDENT HOUSE st nakon 
Grade I or i Salary £350 and £400 p.a., respectively, less £100 
deducted for residential emoluments. R practitioners holding 
A posts may apply, appointment being tenable for 6 months. 

Forms of application obtainable from the Secretary, Stepney 
Group Hospital Management Committee, Raine-street, Wapping, 
E.1. 


ST. JOHN’S HOSPITAL, Battersea. Battersea and Putney 
GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE PHYSI- 
CIAN required for duty in the Geriatric Unit of above Hospital, 
from mid-September. Appointment for 6 months, and subject 
to the new terms and conditions of service. 

* Applications, with testimonials, should be addressed to the 
Medical Superintendent, St. John’s Hospital, by 20th August, 
1949 

WANSTEAD HOSPITAL, E.11. (206 Beds.) Required, Casualty 
OFFICER (Male) to commence duty as soon as possible for 
6 months. Salary £350-£450, according to experience, less £100 
p.a. for residential emoluments. 

Applications, stating age, qualifications, natiopality, and 
experience, with 2 recent testimonials, should be addressed to 
R. HALTON HARRISON, Secretary, Hospital Management Com- 
mittee, Forest Group No. 11, Administrative Offices, Langthorne- 
road, Leytonstone, London, E.11 
WESTMINSTER HOSPITAL, St. John’'s-gardens. Required, 
REGISTRAR to the Radiotherapy Department. Salary £650 
p.a., subject to retrospective adjustment according to national 
scales now being negotiated. Post is non-resident and will be held 
for 1 year in the first instance. Preference given to holders of 


the D.M.R. but this qualification is not essential. Facilities for 
D.M.R. studies will be given. 
invited from ex-Servicemen. 

Applications (8 copies) should be sent by 6th August, 1949, 
to CHARLES M. Power, House Governor and Secretary. 


Applications are particularly 


WILLESDEN CHEST CLINIC AND CENTRAL MIDDLESEX 
HOSPITAL. Applications invited for SENIOR REGISTRAR, 
non-resident, vacant Ist October, 1949. Higher medical quali- 
fications essential. Experience in diagnosis and treatment of 
pulmonary tuberculosis required, together with good back 
ground of general medicine. Holder of post will be assistant to 
the Physician to Chest Clinic and will, under supervision, be 
re sponsible for treatment in tuberculosis wards and for teaching. 
Whole-time, 3-5 years’ appointment, renewable annually. 
Salary £1000—€100-£1300 p.a. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, to Secretary, Central Middlesex Group 
Hospital Management Committee, Acton-lane, N.W.10, by 
15th August, 1949. 


Provincial 


ALTRINCHAM GENERAL HOSPITAL, near Manchester. (130 
Beds.) HOUSE PHYSICIAN AND CASUALTY OFFICER 
(A), Male or Female, resident, required, to commence 15th 
August, 1949. 6 months’ appointment. Salary £350, less emolu- 
ments valued at £100. 

Applications, stating age, qualifications, &c., to the Secretary, 
North and Mid-Cheshire Hospital Management Committee, 
Altrincham General Hospital, Altrincham, Cheshire. 
ALTRINCHAM GENERAL HOSPITAL, near Manchester. (130 
Beds.) RESIDENT SURGICAL OFFICER (B1), Male or 
Female, required, to commence 16th August, 1949. 6 months’ 
appointment. Salary £450, less emoluments valued at £100. 

Applications, stating age, qualifications, and experience, to 
the Secretary, North and Mid-Cheshire Hospital Management 
Committee, Altrincham General Hospital, Altrincham, Cheshire. 
ALTRINCHAM, ST. ANNE'S EAR, NOSE AND THROAT HOS- 
PITAL, near MANCHESTER. (50 Beds.) HOUSE SURGEON 
(B2), Male or Female, resident, required, to commence 3rd 
August, 1949. 6 months’ appointment. Salary £400, less emolu- 
ments valued at £100. 

Applications, stating age, qualifications. and experience, to 
the Secretary, North and Mid-Cheshire Hospital Management 
Committee, Altrincham General Hospital, Altrincham, Cheshire. 
ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT CASUALTY OFFICER (Male) at a 
salary of £300-£350 p.a., according to experience, plus resi- 
dential emoluments. The Infirmary serves a thickly populated 
industrial area and the scope for’experience is wide and varied. 
The senior resident post is recognised for 7 ae or Fellow 
of the Royal College of Surgeons (England 

Applications should be addressed to— 

R. W. McViry, Secretary. 

Astley-road, Stalybridge, Cheshire. 

ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A), Male, at a salary of £250 p.a., 
with the usual residential emoluments. Ashton Infirmary is a 
busy general hospital 6 miles from Manchester and this post 
offers excellent opportunity to gain experience in general 
surgery: there is also a large orthopedic clinic and other 
Special Departments. 

Applications should be addressed to— 

R. W. McViry, Secretary. 

Astley-road, Stalybridge, Cheshire. 

AYLESBURY. ROYAL BUCKINGHAMSHIRE HOSPITAL. 
AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A) or (B2), Male, post vacant 
now. Salary according to national scale for House Offices. Duties 
will include general surgery and House Surgeon to the E.N.T 
Department. Practitioners within 3 months of qualification and 
liable under National Service Acts and those holding A posts 
may apply when appointment limited to 6 months. 

Applications should be sent immediately to the Secretary- 

Superintendent. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOSPITAL. 
CASUALTY OFFICER (B2), Male, post vacant 3ist August. 
Duties include HOUSE SURGEON to Accident and Ortho- 
pedic Departments. Salary according to national seale for 
House Officers. R_ practitioners holding A posts may apply, 
when appointment limited to 6 months. 

Applications should be sent to Secretary-Superintendent by 

6th August. 
BANBURY, OXON. HORTON GENERAL HOSPITAL. (180 
Beds.) BANBURY AND DISTRICT HOSPITALS MANAGEMENT COMMIT- 
TEE. Required, JUNIOR HOUSE SURGEON, post vacant 
3ist July. Post for 6 months. Salary £300 p.a., with full 
residential emoluments. 

Applications, with names and addresses of 2 referees, to be 
sent immediately to C. G. TOMLINSON, Sec retary. 

Horton General Hospital, Oxford- road, Banbury. 

BATH. ROYAL UNITED HOSPITAL. House Surgeon required. 
Primary duties will be in Casualty and Outpatients Depart- 
ment. Candidates with previous hospital experience preferred. 
Salary and conditions of service in accordance. with those laid 
down by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, to be received by under- 
signed by 20th August, 1949. 

J. LAWRENCE MEARs, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath, 15th July, 1949. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (209 Beds.) BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. 
Locum Tenens ANXSTHETIST required immediately for an 
indefinite period. Remuneration 10-12 guineas per week, 
according to experience. 
Applications immediately 


GEORGE SPENCER, Secretary. 
» 3 
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BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (209 Beds.) BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP NO.25. 
Required, SURGICAL REGISTRAR (non-resident), Male or 
Female, for duties in the Casualty and Admission Department 
of the Hospital. Salary £350 p.a., plus £145 p.a. living-out 
allowance ; subject to review when the National Health Service 
scales become operative. Appointment will, in the first place, be 
for 6 months. Applications from practitioners holding BL 
appointments cannot be considered unless ineligible for H.M. 
Forces. 
__Applications to W. GEORGE SPENCER, Secretary. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (209 Beds.) BIRMINGHAM 
(SELLY Oak) I HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. 
Required, HOUSE SURGEON (B2), Male or Female, 
post vacant immediately, to care for patients in association 
with the Medical Research Council Industrial Medicine and 
Burns Research Units. Appointment for 6 months with sub- 
sequent opportunities for research or surgical registrar posts. 
Salary £300 p.a., with full residential emoluments. 

Applications to W. GEORGE SPENCER, Secretary. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (209 Beds.) BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. 
Required, HOUSE SURGEON (A) or (B2), Male or Female, 
post vacant immediately. Salary for newly qualified practitioners 
£250 p.a., full residential emoluments; the salary for prac- 
titioners who have already held hospital appointments £300 p.a., 
full residential emoluments. Appointment in the first place 
for 6 months. 

__ Applications to W. GEORGE SPENCER, Secretary. 
BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN, 
Showell Green-lane, SPARKHILL, BIRMINGHAM, 11. THE UNITED 
BIRMINGHAM HOSPITALS. Required, HOUSE SURGEON (B2), 
Male or Female. Appointment for 6 months from Ist August, 
1949. Salary in accordance with national scales for House 
Officers, with full residential emoluments. R practitioners 
holding A post may apply. 

Applications, with copies of 2 testimonials, to be sent imme- 
diately to BERNARD SYLVESTER, House Governor. 
AND MIDLAND EAR AND THROAT HOS- 
PITAL, Edmund-street, BIRMINGHAM, 3. THE BIRMINGHAM 
ae ROAD) GROUP OF HOSPITALS. Required, HOUSE 

URGEON (A). Facilities for studying for D.L.O. Salary 
£250 p.a., with full residential emoluments valued at £150 p.a., 
subject to review when the Spens agreement becomes operative. 
Appointment subject to National Health Service (Super- 
annuation) Regulations, 1947. R practitioners, ineligible for 
H.M. Forces or under 25} years not having held an A post, 
considered. To practitioners liable for service with H.M. Forces 
appointment limited to 6 months. 

Applications, stating qualifications, experience, &c., with 

copies of not less than 2 recent testimonials, should be forwarded 
to J. PRESTON, Secretary, Hospital Management Committee, 
Dudley Road Hospital, Birmingham 18. 
BIRMINGHAM. ST. CHAD’S HOSPITAL, Hagley-road, Birm- 
INGHAM, 16. (150 Beds.) THE BIRMINGHAM (DUDLEY ROAD) 
GROUP OF HOSPITALS. Required, HOUSE SURGEON. Salary 
in accordance with recognised seales. Appointment subject to 
National Health Service (Superannuation) Regulations, 1947/48, 
and the passing of a satisfactory medical examination. There 
are 50 surgical beds under the care of a full-time Surgeon. 

Applications, stating qualifications, experience, &c., with 
copies of 2 recent testimonials, should be forwarded by 2nd 
August, 1949, to— 

J. PRESTON, Secretary, Hospital Committee. 

Dudley Road Hospital, Birmingham, 

BIRMINGHAM. THE CHILDREN’S HOSPITAL King Edward vil 
MEMORIAL, THE UNITED BIRMINGHAM HOSPITALS. Applications 
invited from registered medical practitioners, Male or Female, 
for posts of :— 

HOUSE SURGEON (A), vacant Ist August, 1949. 

ASSISTANT CASUALTY OFFICER (A), vacant Ist Sep- 

tember, 1949. 

Appointments for 6 months. Salaries £350—£450 p.a., according 
to experience, with a de .duction. of £100 p.a. in respect ‘of residen- 
tial emoluments. R practitioners within 3 months of qualification 
may apply. 

Forms of application obtainable from undersigned and 
should be returned as soon as possible. 

N. R. Winwoop House Governor. 

Ladywood-road, Birmingham, 16, 12th July, 

BIRMINGHAM UNITED HOSPITALS. Applications invited for 
following posts : 
For duty at the General Hospital 

Whole-time REGISTRAR (B1), non-resident, to the Casualty 
Department. Candidates must be registered medical practitioners 
and preference given to those holding a higher qualification. 

For duty at the Queen Elizabeth Hospital 

RESIDENT SURGICAL OFFICER (B1). Candidates must 
be Fellows of the Royal College of Surgeons of England, 
Edinburgh, or Ireland, and have held a resident appointment in 
a teaching hospital. 

RESIDENT SURGICAL REGISTRAR (Bl). Candidates 
must have held a resident appointment in an approved hospital. 

Salary in each case in accordance with the new scales recently 
issued by the Ministry and with the grade of the Officer appointed. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, are invited 
to apply. 

Applications, stating age, qualifications, experience, 
nationality, and present post, with copies of 3 recent testi- 
monials, should be sent to undersigned (from whom all further 
information may be obtained) by 3ist August. 

G. HuUrRrorbD, Secretary, United Birmingham Hospitals. 

The Queen Elizabeth Hospital, Birmingham, 15. 
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BIRMINGHAM. HEATHFIELD ROAD MATERNITY HOS- 
PITAL, HANDSWORTH, BIRMINGHAM, 19. THE BIRMINGHAM 
(DUDLEY ROAD) GROUP OF HOSPITALS. OBSTETRIC HOUSE 
SURGEON required for 6 months, commencing Ist September, 
1949. Salary in accordance with the — scales. Appoint- 

ment recognised for the D.Obst.R.C.( 

Applications, with copies of 3 Siena, should be forwarded 
by 2nd August, 1949, to— 

Je PRESTON, Secretary, Hospital Management Committee. 
Dudley Road Hospital, Birmingham, 18. 


BIRMINGHAM. MARSTON GREEN MATERNITY HOSPITAL, 
Berwicks-lane, MARSTON QREEN, near BIRMINGHAM. THE 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Required, 
OBSTETRIC HOUSE SURGEON. Appointment for 6 months, 
commencing Ist September, 1949. Salary in accordance with the 
recognised scales. 50 Beds now in use; increasing to 140 during 
the vear. 

Applications, with copies of 2 recent testimonials, should be 
forwarded by 2nd August, 1949, to— 

. PRESTON, Secretary, Hospital Management Committee. 
Dudley Road Hospital, Birmingham, 18. 


BIRMINGHAM. MARSTON GREEN MATERNITY HOSPITAL, 
Berwicks-lane, MARSTON GREEN, near BIRMINGHAM. THE 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Required. 
RESIDENT SURGICAL OFFICER. Appointment for 6 
months, commencing Ist September, 1949. Salary in accordance 
with the recognised scales. 50 Beds now in use; increasing to 
140 during the vear. 

Applications, with copies of 2 recent testimonials, should be 
forwarded by 2nd August, 1949, to 

J. PRESTON, Secretary, Hospital Management Committee. 
Dudley Road Hospital, Birmingham, 18 


BIRMINGHAM. MOSELEY HALL HOSPITAL FOR CHILDREN. 
(80 Beds.) Required, RESIDENT MEDICAL OKFICER 
(Junior Registrar grade). R holding posts 
eligible for H.M. Forces not considered 

Applications, stating age, experience, * qualifications, and nam- 
ing 2 referees, should be sent as soon as possible to the Secretary, 
Birmingham (Selly Oak) Hospital Management Committee, 
Group No. 25, Group Administrative Offices, Oak Tree-lane, 
Birmingham, 29. 


BIRMINGHAM (SELLY OAK) HOSPITAL "MANAGEMENT 
COMMITTEER, GROUP NO. 25 

Sorrento and Lerdeweed Maternity Hospitais, Birmingham 

OBSTETRIC HOUSE SURGEON (A) or (B2).) Appointment 
vacant Ist September, 1949. 9 months’ appointment recognised 
for the D.Obst.R.C.0.G. 6 months at Sorrento and 3 months at 
Lordswood Maternity Hospitals. For the first 3. months this 
is an A and thereafter a B2 appointment. Salary £250 p.a.. 
plus full residential emoluments, subject to final agreement of 
the terms and conditions by the Ministry of Health. 

Applications should be sent to the Obstetrician, Sorrento 
ay rnity Hospital, Moseley, Birmingham, 13, by 2nd August, 

949. 

Canwell Hall Babies Hospital 

PA-DIATRIC HOUSE PHYSICIAN. Appointment vacant 
Ist September, 1949. 6 months’ appointment (3 months A 
appointment, followed by 3 months B2). Salary £250 p.a., 
plus full residential emoluments, subject to final agreement of 
the terms and conditions by the Ministry of Health. The 
Hospital has 64 Cots for sick ‘children up to the age of 5 years 
and there are 2 House Physicians. In addition to duties at 
Canwell Hall the House Physicians attend rounds at Selly 
Oak Hospital and a Child Welfare clinic once weekly. 

Applications should be sent to the Prediatrician, Canwell 
Hall Babies Hospital, Sutton Coldfield, Birmingham, by 2nd 
August, 1949, 


BIRMINGHAM. SELLY OAK HOSPITAL. (1181 Beds.) Birming- 
HAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP 
No. 25. Required, HOUSE SURGEONS. Present salary 
£250 p.a., plus residential emoluments, subject to final _agree- 
ment reached between the profession and the Ministry of Health. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointments will 
be for 6 months ; otherwise for 1 year. 

Applications, stating age, experience, = qualifications, with 
copies of 3 recent testimonials, should be sent to the Medical 
Superintendent, Selly Oak Hospital, Birmingham, 29. a 


BEDFORD COUNTY HOSPITAL. Required, House Surgeon 
(A) or (B2), for the Fracture and Orthopedic Department, 
Appointment limited to 6 months, Salary £300 p.a., with full 
residential emoluments. Practitioners holding A posts may apply. 

Applications should be submitted immediately to the Group 
Secretary, St. Peter’s Hospital, Bedford. 


BEXHILL HOSPITAL. Bexhill-on-Sea. Required, 2 House 
SURGEONS (B2) and (A), posts vacant 13th August, 1949. 
Appointments for 6 months. Salaries within scale £250—-£€550 
p.a., according to period of qualification, with full residential 
emoluments. Practitioners within 3 months of — sation 
and liable under the National Service Acts may apply 

Applications,to be sent to the Administrator, Bexhill Hospital, 
Bexhill-on-gea, Sussex. 


H. A. FroaGarr, Secretary 
Hospital Management Committee (Hastings) Group. 


BISHOP AUCKLAND. GENERAL HOSPITAL. South-West 
URHAM HOSPITAL MANAGEMENT COMMITTER. ASSISTANT 
RESIDENT MEDICAL OFFICERS (A) or (B2), Male or 
Female, for general medical, surgical, obstetrical, orthopedic, 
and geriatric work. Salary to applicant qualified leas than 1 year 
£280 p.a. Salary to applicant during second year after qualifica- 
tion £380 p.a. In each case, plus full residential emoluments 
valued for superannuation purposes at £150 p.a. R practitioners 
within 3 months of qualification or holding A posts may apply. 
Applications should be sent immediately to the Medical 
Superintendent, General Hospital, Bishop Auckland, co. Durham. 
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BLACKBURN AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. 
Blackburn Royal Infirmary 

REGISTRAR, surgery. 

JUNIOR REGISTRAR, medicine. 

JUNIOR REGISTRAR, anesthetics. 

Queen’s Park Hospital, Blackburn 

JUNIOR REGISTRAR, medicine. 

JUNIOR REGISTRAR, surgery. 

All the posts are tenable for 1 year. Salaries and conditions 
as_recently published by the Ministry of Health. £100 p.a. 
will be deducted if residential emoluments are provided. Applica- 
tions from practitioners liable to be called up for military service 
cannot be considered. 

Applications, stating age, qualifications, nationality, experi- 
ence, &c., with names of 2 persons for reference, should be sent to 
undersigned at the Royal Infirmary, Blackburn. 

T. DewHuRstT, Secretary. 
BLACKPOOL. VICTORIA HOSPITAL. Applications invited from 
a medical practitioners for following resident appoint- 
ments :— 

HOUSE SURGEON (B82), Surgical Unit, vacant Ist Septem- 

ber, 1949. 
HOUSE SURGEON (B2), Surgical Unit, vacant 24th Sep- 
tember, 1949. 

These posts are recognised for the F.R.C.S. examinations. 
Appointments for 6 months. Salary and conditions in accordance 
with the new National Health Service terms. R practitioners 
holding A posts may apply. 

, Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent to the Secretary, Blackpool 
and Fylde Hospital Management Committee, Victoria Hospita] 
Blackpool. 

BOSCOMBE. ROYAL VICTORIA HOSPITAL. (440 Beds.) 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. Required, 3 HOUSE SURGEONS at above Hos- 
pital. Each appointment is for 6 months, 2 to commence 
sist July, 1949, and the other on 15th August. Salary £350 p.a., 
from which will be deducted £100 for full residential emoluments. 
Appointments recognised for the F.R.C.S. examination. 

Applications, stating age, qualifications, nationality, and 
whether married or single, with copies of 3 recent testimonials, to 
be addressed to the Administrator of the Hospital immediately. 
BOLTON ROYAL INFIRMARY. (250 Beds—Resident Medical 
Staff of 8.) Required, HOUSE SURGEON (A), Male or Female. 
Appointment for 6 months, and salary in accordance with the 
new terms and conditions of service for hospital medical and 
dental staff. R practitioners, eligible for service .with H.M. 
Forces or under/25} years not having held an A post, considered. 

Applications, stating age, nationality, and experience, with 
copies of testimonials, to be forwarded immediately to— 

H. P. TRAvis, Secretary, 
Bolton and District Hospital Management Committee. 


BOLTON. TOWNLEYS HOSPITAL. (510 Beds.) Required, 
RESIDENT JUNIOR HOUSE OFFICER (B2), to assist in 
general surgery, post vacant immediately. Appointment for 
6 months. Salary in accordance with the new terms and 
conditions of service for hospital medical and dental staff. 

Applications, stating age, nationality, experience, and names 
of 2 persons for reference, should be forwarded to undersigned 
at the Royal Infirmary, Bolton. 

H. P. Travis, Secretary, 
Bolton and District Hospital Management Committee. 


BOLTON. TOWNLEYS HOSPITAL. (510 Beds.) Required, 
RESIDENT JUNIOR HOUSE OFFICER (B2), to assist in 
obstetrics, vacant immediately. The Hospital is officially 
recognised “for the D.Obst.R.C.0.G. Examination. Appoint- 
ment for 6 months, with salary in accordance with the new 
terms and conditions of service for hospital medical and 
dental staff. 

Applications, stating age, nationality, experience, and names 
of 2 persons for reference, should te forwarded to undersigned 
at the Royal Infirmary, Bolton. 

H. P. Travis, Secretary, 
Bolton and District Hospital Management Committee. 


BRADFORD. ROYAL EYE AND EAR HOSPITAL. (105 Beds.) 
Male HOt SE OFFICER (E.N.T.) required for 6 months, 
commencing Ist August, 1949. Salary £350-£450 p.a. according 
to experience, less a deduction of £100 p,a. for board and lodging. 
R practitioners within 3 months of ‘qualification or holding 
A posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of testimonials, should be forwarded to 
undersigned at the Royal Infirmary, Bradford. 

H. TrussON, Secretary, 

Bradford A Group Hospital Management Committee. 
BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) Resident 
HOUSE OFFICER (Orthopedic Department) required for 6 
months, post now vacant. Salary £350-£450 p.a., according to 
experience, less a deduction of £100 p.a. for residential emolu- 
ments. R practitioners within 3 months of qualifying or holding 
A posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, should be forwarded to undersigned at the Royal 
Infirmary, Bradford. H. TRUSSON, Secretary, 

r Bradford A Group Hospital Management Committee. 
BRADFORD ROYAL INFIRMARY. (510 Beds.) Resident Anzs- 
THETIST (Junior Registrar) required for 12 months, post now 
vacant. Salary £670 p.a., less a deduction of £100 p.a. for 
board and lodging. Applications from practitioners holding B1 
posts cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, should be forwarded to 
undersigned at the above Hospital. 

H. Trusson, Secretary, 
Bradford A Group Hospital Management Committee. 


BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. Brighton 
AND LEWES HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN (B2) required, post vacant Ist September, 1949. 
Salary £200 p.a., with full residential emoluments. Post limited 
to 6 months in the case of R practitioners. 

Applications, with copies of 3 recent testimonials, should be 

received by the Administrative Officer, Royal Sussex County 
Hospital, Brighton, 7, by 2nd August, 1949. 
BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. Brighton 
AND LEWES HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON (B2) required, post vacant Ist September, 1949. 
Salary £200 p.a., with full residential emoluments. Post limited 
to 6 months in the case of R practitioners. 

Applications, with copies of 3 recent testimonials, should be 
received by the Administrative Officer, Royal Sussex County 
Hospital, Brighton, 7, by 2nd August, 1949. ~ 
BRIGHTON. THE ROYAL ALEXANDRA HOSPITAL FOR 
SICK CHILDREN. (126 Beds.) BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (B2). 
6 months’ appointment from Ist September, 1949. Salary £200 
p.a., with full residential emoluments. The Hospital is recognised 
for the D.C.H. Diploma and M.D. Examination, Branch 1. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of recent testimonials, should be sent 
to the Administrative Officer on or before the Ist August. 
BRISTOL CLINICAL AREA. South Western Regional Hospital 
BOARD. A LOCUM TENENS is required to assist in the Chest 
Clinics in Bristol for a period of 4 months. Experience in general 
medicine and diseases of the chest, including pulmonary tuber- 
culosis, is essential. Salary 18 guineas per week. 

Applications should be addressed to the Secretary, South 
Western Regional Hospital Board, 5-6, Cotham Lawn-road, 
Bristol, 6. 


BRISTOL ROYAL HOSPITAL. United Bristol Hospitals. Appli- 
cations invited from registered medical practitioners for following 
resident appointments for the 6 months commencing Ist Sep- 
tember, 1949. Provisional salaries, subject to review, £150 p.a. 
for A posts and £200 p.a. for B2 posts, with full residential 
emoluments. Applicants for A posts should be within 3 months 
of qualification ; those for B2 posts should now be holding 
A posts 

Infirmary Branch 

ORTHOPADIC HOUSE SURGEON. 

General Hospital Branch 

E.N.T. HOUSE SURGEON. 

RADIOTHERAPY HOUSE SURGEON who will have house 
charge of approximately 70 Beds with particular reference to 
general medicine ; radiotherapy teaching will be condueted on 
these beds. 

Applications on forms obtainable from undersigned should 
be returned immediately to : 

STEPHEN C. MERIVALE, Secretary to the Board. 

Royal Infirmary Branch, Bristol, 2. 


BURY AND ROSSENDALE HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for under-mentioned posts at 
the 3 main hespitals and the infectious diseases hospital of this 
group of 10 hospitals with 1687 Beds. 
Bury General Hospital, Bury, Lancs (an acute general 
hospital of 161 Beds—mainly surgical with beds for 
orthopedic and other specialties and with a Maternity 


Department of 11 Beds) 
JUNIOR AN-ESTHETIC REGISTRAR, resident or non- 
resident 


JUNIOR ORTHOPADIC REGISTRAR, resident or non- 
resident. 

HOUSE SURGEON (Casualty, Eye, and E.N.T.), resident. 

Fairfield General Hospital, Bury, Lanes (a general hospital 
of 679 Beds, mainly chronic sick with beds for acute medical 
cases, and a Maternity Department of 55 Beds for normal 
and abnormal cases of upwards of 1000 annually) 

JUNIOR OBSTETRIC REGISTRAR, resident or non- 
resident. 

Fairfield General and Bury General Hospitals 

JUNIOR MEDICAL REGISTRAR, resident or non-resident, 
to be responsible for medical cases between the 2 Hospitals. 

Rossendale General Hospital, Rawtenstall, Lancs (2 general 
hospital of 525 Beds mainly chronic sick with beds for 
acute medical cases and a Maternity Department of 
25 Beds) 

JUNIOR OBSTETRIC REGISTRAR, resident or non- 
resident. 

Florence Nightingale Hospital, Bury, Lancs (an infectious 
diseases hospital of 120 Beds) 

HOUSE PHYSICIAN, resident, to be responsible for the 
cases of infectious diseases in the hospital but also certain duties 
in connexion with medical cases in Bury General Hospital. 

Salaries, &c., in accordance with terms and conditions of 
service for Hospital Medical and Dental Staff (England and 
Wales)—viz., Registrars £670 p.a., non-resident (with deduction 
of £100 where the post is resident); House Officers £350—-£450 
p.a., according to experience (with deduction Of £100 p.a. for 
board, &c.). Tenure of appointment : Registrars 1 year ; House 

fficers 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded 
immediately to undersigned from whom further particulars can 
be obtained. H. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Walmersley-road, Bury, Lancs. 


BURY ST. EDMUND’S. WEST SUFFOLK GENERAL HOSPITAL. 
(289 Beds.) Required, HOUSE SURGEON (A) for E.N.T. 
and General Surgical Department. Salary £200 p.a. Appoint- 
ment normally for 6 months. R practitioners within 3 months 
of qualification may apply. 

Applications to Secretary, West Suffolk Hospital Management 
Committee, 36, Mill-road, Bury St. Edmund’s. 


9 
os- | 
HAM } 
JSE 
ber, 
vint- | 
‘ded 
e. 
| be 
e. 
"AL, 
THE 
red, | 
r 6 | 
ance 
yr to 
be : 
e. 
| 
EN. 
‘ER 
osts 
am- 
ary, | 
tee, | 
ine, 
| 
m 
rent | : 
ised | 
sat 
this 
| 
t of | 
_| | 
rant 
s A 
t of 
The 
ears 
| 
well 
sing- 
OUP 
lary 
ith. 
nder | 
will | 
with 
lical 
ent, | 
full 
| 
Vest 
NT | 
or 
dic, 
year 
fica- 
ents 
ners 
ply. 
ical 
am. 


THE 


THE LANCET GENERAL ADVERTISER 


[JuLty 23, 1949 


BURY ST. EDMUND’S. WEST SUFFOLK GENERAL HOSPITAL. 
(289 Beds). Required, RESIDENT ANESTHETIST (A) or (B2). 
Salary £200 or £250 p.a. Appointment normally for 6 months. 
R practitioners within 3 months of qualification may apply. 
Hospital recognised for the D.A. 

Applications to Secretary, West Suffolk Hospital Management 

Committee, 36, Mill-road, Bury St. Edmund’s. 
BURY ST. EOMUND’S. WEST SUFFOLK GENERAL HOSPITAL. 
(289 Beds.) Required, HOUSE SURGEON (B2) for Gyneeco- 
logical and Obstetrical Department. Appointment normally 
for 6 months. Salary £250 p.a. 

Applications to Secretary, West Suffolk Hospital Management 

Committee, 36, Mill-road, Bury St. Edmund’s. 
CAMBRIDGE. ADDENBROOKE’S HOSPITAL. Required, House 
SURGEON (B2), Male or Female, to the Department of Oto- 
laryngology, post vacant 16th August, 1949. Appointment 
limited to 6 months. Salary £200 p.a., with full residential 
emoluments, subject to review when the terms and conditions 
of service have been finally agreed and implemented. R practi- 
tioners holding A posts may apply. 

Applications, with copies of 3 recent testimonials, should be 
sent by Ist August, 1949, to J. A. BEARDSALL, Secretary. 
CAMBRIDGE. ADDENBROOKE’S HOSPITAL. Required, House 
SURGEON (A), Male or Female, post vacant Ist September, 
1949. Appointment for 6 months. Salary £130 p.a., with full 
residential emoluments, subject to review when the Spens 
report becomes operative. Practitioners within 3 months of 
Gea aentne and liable under the National Service Acts may 
apply. 

Applications, stating age, qualifications with dates, and 

nationality, with copies of 3 recent testimonials, should be sent 
by 3rd August, 1949, to J. A. BEARDSALL, Secretary, 
The United Cambridge Hospitals. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. (134 
Beds.) Required, HOUSE SURGEON (A), Male or Female. 
Appointment for 6 months. Salary in accordance with the 
recommendations of the Spens report ranging from £250-£350 
p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Applications to be sent to— 

A. W. YounGs, Secretary, 

: West Wales Hospital Management Committee. 
CHATHAM. ALL SAINTS’ HOSPITAL. (416 Beds.) Medway 
AND GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON (A) required Ist August, 1949. Salary £200 p.a., 
with full residential emoluments. ‘To R practitioner appointment 
limited to 6 months. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of recent testimonials, to be forwarded 
immediately to the Surgeon-Superintendent. 
CHELMSFORD. ST. JOHN’S HOSPITAL. Maternity Department. 
(65 Beds.) TEMPORARY SENIOR OBSTETRIC OFFICER 
fo gy for approximately 4 months, to commence 5th August. 
Salary £750 p.a., including emoluments. 

Apply, Secretary, Hospital Management Committee—Chelms- 
ford Group, c/o Chelmsford and Essex Hospital, Chelmsford. 7. 


CHELTENHAM. SUNNYSIDE MATERNITY HOSPITAL. 
Required, RESIDENT OBSTETRIC OFFICER (B2), post 
vacant 6th August, 1949. The Hospital, which is recognised 
for the purpose of training for the D.Obst.R.C.O.G., has 63 Beds 
and deals with the majority of abnormal midwifery cases in 
North Gloucestershire. Appointment for 6 months and com- 
mencing salary £400 p.a. with a deduction at rate of £100 p.a. in 
respect of board and lodging and other services provided. 
R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonials, should be sent to the Secretary 
Cheltenham Hospital Group Management Committee, Generali 
Hospital, Cheltenham. 
CHICHESTER, SUSSEX. ST. RICHARD’S HOSPITAL. Required, 
CASUALTY OFFICER (B2), Male or Female. Primarily 
appointee will be expected to work in the Admission Ward of the 
Hospital, but may be called upon to undertake anzsthetics and 
other duties if requested by the Surgeon-Superintendent. 
Hours of duty from 10 a.mM.-6 P.M. Salary £325 p.a., with full 
residential emoluments. 

Applications, stating age, qualifications, and experience, 
and giving names of 2 persons to whom reference may be made, 
should be sent to the Surgeon-Superintendent, immediately. 
CHICHESTER, SUSSEX. ST. RICHARD’S HOSPITAL. (400 
Beds.) Required, HOUSE SURGEON (A), for 6 months only 
in the first instance. Salary £250 p.a., full residential emolu- 
ments. The Man or Woman appointed wil) work primarily 
in the surgical wards of the Hospital, but must be prepared to 
undertake other work if requested by the Surgeon-Super- 
intendent. 

Applications, stating age, qualifications, and experience, and 
giving names of 2 persons to whom reference may be made, 
should be sent to the Surgeon-Superintendent immediately. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. Required, 
HOUSE SURGEON (A), vacant 9th August for 6 months. 
Salary £350 p.a., less £100 emoluments. 

Applications, with testimonials, should be made to the 

Secretary. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (207 Beds.) 
Required, HOUSE OFFICER (A) or (B2), first, second, or third 
post (Casualty Officer and Anesthetist). Appointment tenable 
for 6 months, to commence immediately. Salary in accordance 
with terms and conditions of service of hospital medical and 
dental staff. R practitioners within 3 months of qualification 
or holding A posts may apply. 

Applications should be forwarded as soon as possible to 

ERNEST R. HANCHET, Secretary, 
Colchester Group Hospital Management Committee. 
14, Pope’s-lane, Colchester. 
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CARDIFF. WHITCHURCH HOSPITAL. House Physicians (B2), 
Male or Female, required. Opportunities exist in this teaching 
hospital for gaining experience in all branches of psychiatry, 
including neuroses, psychoses, child psychiatry, and methods 
of neurspsychiatric research. Salary ranging from £350 p.a. 
for first post to £450 p.a. for third or any subsequent post, with 
deduction of £100 p.a. for board and lodging. Appointment for 
6 months which may be renewable except in the case of R 
practitioners holding A appointments. 

Forms of application obtainable from the Physician-Superin- 
tendent, to whom they should be returned with names of 2 
CLACTON AND DISTRICT HOSPITAL, Clacton-on-Sea, Essex. 
Required, HOUSE SURGEON (A). Appointment for 6 months. 
Salary £350 p.a., with a deduction of £100 p.a. in respect of 
residential emoluments. KR practitioners within 3 months of 
qualification may apply. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Seeretary of the Hospital. 

ERNEST R. HANCHET, Secretary, 
Colchester Group Hospital Management Committee. 
14, Pope’s-lane, Colchester. 


COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts : 
Coventry and Warwickshire Hospital 

HOUSE SURGEON (A) or (B2) to the Ophthalmic Depart- 
ment. Appointment for 6 months. Salary £250—-£350 p.a., 
resident. Hospital recognised for training for the D.O.M.S. 

HOUSE SURGEON (A) or (B2) to General Surgical Depart- 
ments. Appointment for 6 months. Salary £250—-€350 p.a., 
according to experience, with full residential emoluments. 

HOUSE SURGEON, Male or Female, to Central Accident 
Unit. Salary £250—-€350, resident. 

JUNIOR REGISTRAR, Central Accident Unit. Appointment 
for 12 months. Salary £570 p.a., resident. 

Coventry. Gulson Hospital « 

HOUSE SURGEON (A) or (B2). Appointment for 6 months. 
Salary £250—-£350 p.a., resident. 

Nuneaton. George Eliot Hospital (late Hmergency Hospital) 

HOUSE SURGEON (B2), vacant mid-July. Appointment for 
6 months. Salary £300-€350 p.a., according to experience, 
resident. 

Rugby. Hospital of St. Cross 

RESIDENT SURGICAL OFFICER (B1), vacant 24th August. 
Salary, provisionally, £600 p.a., resident. Applicants with a higher 
qualification preferred. Appointment for 12 months in the first 
instance. 

Applications, stating full details as to age, nationality, 
qualifications, and experience, whether married or single, with 
copies of 3 recent testimonials, should be addressed to the 
Secretary, Group 20, Hospital Management Committee, at 
Coventry and Warwickshire Hospital, Coventry. co 
CREWE MEMORIAL HOSPITAL. Required, House Surgeon (A) 
to Special Departments (E.N.T., Ophthalmic, Gynecological), 
and including duties of House Physician to above Hospital. 
Salary according to Ministry of Health scale. In the first 
instance contract for 6 months. 

Applications, stating age, qualifications, with 2 recent testi- 
monials, should be sent to undersigned at Crewe Memorial 
Hospital, Victoria-avenue, Crewe. 

H. K. Secretary, 

South Cheshire Hospital Management Committee. _ 
DORCHESTER. DORSET COUNTY HOSPITAL. Required, 
HOUSE SURGEON (B2), Male, post vacant mid-July. Appoint- 
ment tenable for 6 months. Appropriate Ministry of Health 
salary scale in accordance with experience, less £100 p.a. for 
residential emoluments. 

Applications, giving age, qualifications, and nationality, with 
experience and copies of testimonials, to be sent immediately 
to the Secretary, West Dorset Group Hospital Management 
Committee, Dorchester, Dorset. 
DARTFORD HOSPITAL MANAGEMENT COMMITTEE. House 
PHYSICIAN (Female) (B2) required for Group Medical Staff. 
Appointment limited to 6 months. Salary £400 a year, with 
deductions at rate of £100 a year in respect of full residential 
emoluments provided. Appointee will be resident at the Bow 
Arrow Isolation Hospital, and be required to undertake duties 
also at The River Hospitals, Joyce Green (general). 

Applications, stating age, qualifications, experience, and 
names of 2 referees, to be sent to the Secretary, Dartford Hospital 
Management Committee, Room No. 21, The Bow Arrow Hospital, 
Dartford, Kent. 
DARTFORD. THE SOUTHERN HOSPITAL. House Surgeon 
required. Appointment limited to 6 months. Salary £350 a year, 
with deductions at rate of £100 a year in respect of full resi- 
dential emoluments provided. R_ practitioners, ineligible for 
H.M. Forces or under 25} years of age not holding an A post, 
considered. 

Applications, stating age, qualifications, experience, nation- 

ality, and names of 2 persons to whom reference may be made, 
should be addressed to the Secretary, Dartford Hospital Manage- 
ment Committee, Room No. 21, The Bow Arrow Hospital, 
Dartford, Kent. 
DARTFORD. THE WEST HILL HOSPITAL. House Surgeon 
required. Appointment limited to 6 months. Salary £350 a 
year, with deductions at rate of £100 a year, in respect of full 
residential emoluments provided. The Hospital is a large general 
hospital providing excellent clinical material and experience ; 
it is close to the station, with an excellent train service to 
London, within 16 miles distance. R practitioners, ineligible 
for H.M. Forces or under 25} years of age not holding an A post, 
considered. 

Applications, stating age, qualifications, experience, nation- 
ality, and names of 2 persons to whom reference may be made, 
should be sent to the Secretary, Dartford Hospital Management 
— Room No. 21, The Bow Arrow Hospital, Dartford, 

ent. 
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DARTFORD. THE WEST HILL HOSPITAL. Casualty Officer 
required. Appointment limited to 6 months. Salary £350 a 
year, with deductions at rate of £100 a year, in respect of full 
residential emoluments provided. The Hospital is a large general 
hospital providing excellent clinical material and experience ; 
it is close to the station, with an excellent train service to 
London, within 16 miles distance. R practitioners, ineligible 
for H.M. Forces or under 254 years of age not holding an A post, 
considered. 

Applications, stating age, qualifications, experience, nation- 
ality, and names of 2 persons to whom reference may be made, 
should be sent to the Secretary, Dartford Hospital Manage- 
ment Committee, Room Ne. 21, The Bow Arrow Hospital, 
Dartford, Kent. 

DONCASTER. ST. CATHERINE’S INSTITUTION. Required, 
JUNIOR REGISTRAR (Male or Female) at above Mental 
Deficiency Institution of 530 Beds. Salary £670 p.a., less charge 
for residence, if resident. A small bachelor flat will be available. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 3 testimonials, should be 
sent to the Secretary, Doncaster Hospital Management Com- 
mittee, c/o Doncaster Royal Infirmary, by 27th August, 1949. 
DONCASTER ROYAL INFIRMARY. (Recognised under the 
regulations for the D.A.) Required, RESIDENT 
THETIST (B1). Salary £350, £400, or £450 p.a. (according to 
qualifications, experience, and previous positions held), from 
which a deduction at rate of £100 p.a. will be made for board, 
residence, &c. Applications from practitioners holding BI 
posts cannot be conside red unless ineligible for H.M. Forces. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with a of 3 recent testimonials, should be 
sent immediately to— JONES, Secretary, 

Doncaster Hospital Management Comunittee. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Required, 
HOUSE SURGEON (A). Salary £350 p.a., from which a 
deduction at rate of £100 p.a. will be made for ‘board, residence, 
&c. RK practitioners, ineligible for H.M. Forces or under 25} 
years not having held an A post, considered. 

Applications, stating age, qualific ations with dates, nationality, 
and present post, with copies of 3 recent testimonials, should 
be forwarded immediately to— 

A A. JONES, Secretary, 


(330 Gods.) 
HOUSE PHYSICIAN (A). Salary. £350 p.a., from which a 
deduction at rate of £100 p.a. will be made for board, residence, 
&e. R practitioners, ineligible for H.M. Forces or under 25} 
years not having held an A post, considered. 

Applications, stating age, qualific ations with dates, ‘nationality, 
and present post, with copies of 3 recent testimonials, should 
be forwarded immediately = 

JONES, Secretary, 
Doncaster Hospital Management Committee. 


DONCASTER ROYAL INFIRMARY. Required, Casualty Officer 
(P1), Male. Salary £350, £400, or £450 p.a. (according to 
qualifications, experience, and previous positions held), from 
which a deduction at rate of £100 p.a. will be made for board, 
residence, &c. This large industrial area offers excellent 
opportunities for gaining experience. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent immediately to A. JONES, Secretary, 

Doncaster Hospital Management Committee. 


DOUGLAS, ISLE OF MAN. NOBLE’S HOSPITAL. Required, 
2 HOUSE SURGEONS (A) in up-to-date Hospital expanded to 
150 Beds and with the usual ancillary departments. Serves 
Island population of 50,000 and large visiting influx in summer. 
Residential salary £250 p.a., with full residential emoluments. 
Posts will provide ample and varied experience in pleasant 
surroundings. Term of office 6 months in first instance. 

Applications, with copies of 2 recent testimonials, to the 
Secretary, Medical Staff Committee, Noble’s Hospital, Isle 
of Man. 


DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL GROUP, 
BIRMINGHAM REGION. Applications invited from registere d 
medical practitioners with in tuberculosis work for 
appointment of ASSISTANT UBERCULOSIS OFFICER 
which will be held in the Dudley Se South Staffs Area. Salary 
seale £700 p.a., by annual increments of £50 to maximum of 
£1000 p.a. Travelling allowances will be granted in accordance 
with the Regional Hospital LBoard’s scale. Appointment which 

be terminable by 1 month’s notice on either side, will also 
be subject to the provisions of the National Health Service 
(Superannuation) Regulations, 1947/48, in which connexion 
successful candidate will be required to pass a medical examina- 
tion and produce his or her birth certificate. 

Applications, giving details of experience, with copies of 
3 recent testimonials, should be forwarded to H. RAYMOND 
Hurst, Secretary to the Management Committee, The Guest 
Hospital, Dudley, Worcs. 
DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, RESIDENT SURGICAL OFFICER (B1), post vacant 
ist August, 1949. Applicants should have held house appoint- 
ments and had surgical experience. Preference given to 
candidates holding the Fellowship of one of the Royal Colleges. 
Post will be of Registrar status and salary at rate prescribed 
by the Minister for the appropriate grade. A deduction of £100 
p.a. in respect of residential emoluments will be made. Period 
of post will be in accordance with the grade. Applications 


from R practitioners holding Bl posts cannot be considered 
unless they are ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND HURST, Secretary 
to the Management Committee, The Guest Hospital, Dudley 4 


DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, CASUALTY OFFICER (B2), post vacant 8th Angust, 
1949, and will be tenable for 6 months. Post will be House 
Oflicer status and salary at rate of £350 p.a.-£450 p.a., according 
to the number of posts previously held. A deduction of £100 
p.a. in respect of residential emoluments will be made. R practi- 
pec a within 3 months of qualification or holding A posts may 
apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND HURsT, Secretary 
to the Management Committee, The Guest Hospital, Dudley. 
DEVONPORT. ALEXANDRA MATERNITY HOME. (50 Beds.) 
Required, RESIDENT MEDICAL OFFICER (B2), post 
vacant 12th August, 1949. Salary £200 p.a., with full residential 
emoluments. R practitioners holding A posts who have not 
completed a 5 months’ tenure of those posts may apply, when 
appointment will be limited*to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to— 

ARTHUR R. Casu, Secretary, 
The Plymouth, South Devon and Kast Cornwall 
General Hospital Management Committee. 
c/o South Devon and East Cornwall Hospital, 
Greenbank-road, Plymouth. 

AMENDED ADiERTISEMENT 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. Required, 
REGISTRAR (B11), resident, Department of Anesthetics. 
Candidates should have good experience in modern methods 
of anesthesia. General scope of duties arranged by Medical 
Director and Senior Anvesthetist and may include teaching. 
Salary and conditions as negotiated less £100 p.a. for residence. 
Appointment subject to National Health Service (Superannua- 
tion) Regulations, 1947/48, and unless a transferred officer, 
to a medical examination, and 1 month’s notice is necessary 
for termination. Practitioners holding Bl posts cannot be 
considered unless ineligible for H.M. Forces. 

Applications, with names of 3 referees, to the Secretary, by 

29th July, 1949. 
EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
EDGWARE, MIDDLESEX. Required, RESIDENT HOUSE PHYSI- 
CIAN (B2), post vacant Ist September, 1949. Salary £100-£450 
p.a., according to experience, deduction of £100 p.a. for board, 
lodging, &c. Six months’ appointment terminable by 1 month’s 
notice. Practitioners holding B2 posts cannot be considered 
unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, experience, and 
enclosing up to 3 copies of recent testimonials, to Medical 
Director of Hospital by 6th August, 1949. Candidates selected 
for interview will be notified by 13th August, 1949. 


EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
EDGWARE, MIDDLESEX. Required, 2 RESIDENT HOU SE 
SURGEONS (B2), posts vacant Ist September, 1949. Salary 
£100-£450 p.a., according to experience, deduction of £100 p.a. 
for board, lodging, &c. 6 months’ appointment terminable by 
1 month’s notice. Practitioners holding B2 posts cannot be 
considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, experience, and 
enclosing up to 3 copies of recent testimonials, to Medical 
Director of Hospital by 6th August, 1949. Candidates selected 
for interview will be notified by 13th August, 1949. 


EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
EDGWARE, MIDDLESEX. Required, RESIDENT CASUALTY 
OFFICER (B2), post vacant Ist September, 1949. Salary 
£1400-£450 p.a., according to experience, deduction of £100 p.a. 
for board, lodging, &c. 6 months’ appointment terminable by 
1 month’s notice. Practitioners holding B2 posts cannot be 
considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, experience, and 
enclosing up to 3 copies of recent testimonials, to Medical 
Director of Hospital by 6th August, 1949. Candidates selected 
for interview will be notified by 13th August, 1949. 


EXETER. PRINCESS ELIZABETH ORTHOPADIC HOSPITAL. 
(150 Beds with Annexe.) EXETER AND MID-DEVON HOSPITALS 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON 
(B2), Male, post vacant end of August, 1949. Appointment for 
6 months. Salary £250 p.a., with full residential emoluments. 
R practitioners eligible for H.M. Forces holding A posts not 
considered. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Senior Administrative Officer, Princess Elizabeth 
Orthopedic Hospital, Buckerell Bore, Exeter, Devon. 


FARNBOROUGH HOSPITAL. (776 Beds.) Bromiey Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
suitably qualified registered medical practitioners (Male or 
Female) for the following Re psident Medical Officer appointments 
at above-named Hospital : 

(a) 3 HOUSE PHYSICIANS. Duties to include assistance 
in cardiology (A), outpatient (A). and chest clinics (B2). Chest 
experience an advantage for one appointment. 

(6) 3 HOUSE SURGEONS (A). Appointment recognised for 
final F.R.C.S. 

HOU SE SURGEON (B2) for obstetric and 
duties. Recognised for the M.R.C.O.G. and D.Obst.R.C. 

(d) HOUSE PHYSICIAN (B2), pediatric. a tor 
the D.C.H. 

(e) HOUSE SURGEON (A) for E.N.T. duties. 
for D.L.O. 

Salaries £200 a year, plus cost-of-living bonus and residential 
emoluments, subject to retrospective adjustment in accordance 
with national scales. R practitioners within 3 months of qualifica- 
tion may apply for A posts. To commence duties Ist August 

1949 

Applications to be addressed to the Surgeon-Superintendent, 
Farnborough Hospital, Farnborough, Kent, as soon as possible. 
27 
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ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. Enfield 
GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOL SE sl RGEON (B2), required Ist August, 1949, for general 
surgical duties, Post, which is tenable for 6 months, is recognised 
for the F.R.C.S. Appointment of House Officer status and 
salary at rate of £350-£450 p.a., according to the number of 
posts previously held. A deduction of £100 p.a. in respect of 
residential emoluments will be made. R_ practitioners holding 
A posts may apply. Whole-time duties such as Hospital may 
require, under supervision of Medical Director. 2 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to the Medical Director 
of the Hospital immediately. 
GRAVESEND AND NORTH KENT HOSPITAL. Medway and 
GRAVESEND) HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOT SE PHYSICIAN (A), post vacant Ist August, 1949. 
Salary £200 p.a., with full residential emoluments. To R prac- 
titioner post limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to the Adininistrative Officer as soon as possible. 


GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Appli- 
cations invited from registered medical practitioners for following 
resident appointments at hospitals in the group. Appointments 
are for 6 months unless otherwise stated and subject to terms 
and conditions of service of Hospital Medical and Dental staff 
(England and Wales). 
Grimsby General Hospital (22() Beds) 
HOUSE OFFICER (A) or (B2) for duty with Special Depart- 
i.c., E.N.T. and Gynecology. Hospital approved for 
HOUSE OFFICER (A) or (B2), orthopedic, for Fracture and 
Accident Service. Previous surgical experience an advantage, 
but orthopedic experience not essential. Post suitable for 
commencement of training in orthopedics and fractures with 
opportunity for operative experience. 
HOUSE OFFICER (A) or (B2), surgical, Male or Female. 
JUNIOR REGISTRAR (B1), Casualty Department. Appoint- 
ment for 1 year. R_ practitioners holding Bl posts cannot be 
considered unless ineligible for H.M. Forces. 
Scartho Road Infirmary, Grimsby (373 Beds) 
HOUSE OFFICER (A) or (B2), surgical. 
HOUSE OFFICER (A) or (B2), medical. 
Louth County Infirmary 
HOUSE OFFICER (A) or (B2), surgical. 
HOUSE OFFICER (A) or (B2), medical. 
_ Applications to the Secretary, Grimsby Hospitals Management 
Committee, 13, Queen’s-parade, Grimsby. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. (253 Beds 
—recognised by the R.C.S. for Final F.R.C.S. examination 
requirements.) Required, HOUSE SURGEON (A), post vacant 
immediately. Salary £350—-€450 in the scale for House Officers 
under the National Health Service. Practitioners within 
3 months of qualification may apply, when appointment will be 
for 6 months. 


HOUSE PHYSICIAN (A), post vacant 22nd August, 1949. 
Appointment for 6 months. Salary within scale £250—£550 p.a., 
according to period of qualification, with full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply. 

_ Applications to be sent to the Administrator, Royal East 
Sussex Hospital, Hastings. 

H. A. FROGGATT, Secretary, 

__ Hospital Management Committee (Hastings Group). 
HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL. (130 Beds.) Required, RESIDENT SURGICAL 
OFFICER (B1), post now vacant. 2 other Resident Medical 
Staff. Salary £450 p.a., with full residential emoluments. 
R practitioners eligible for H.M. Forces holding BL or A posts 
not considered. 

\pplications in writing, stating age, qualifications, and 
experience, with copies of 3 testimonials, to be sent immediately 
addressed to the Secretary-Superintendent, Pembroke County 
War Memorial Hospital, Haverfordwest. 

A. W. YOUNGS, Secretary, 

Wales Hospital Management Committee. 
HALIFAX AREA HOSPITALS MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN (B2) or (B1), Male or Female. 
Appointee required to undertake regular service each day at 
St. John’s Hospital, Halifax, which at present accommodates 
400 aged sick and chronic cases. This Hospital is being 
developed and is already provided with consultant medical and 
ancillary services. The House Physician will be responsible to 
the Medical Registrar—whose main duties are at this Hospital, 
but who also undertakes duty at the Royal Halifax Infirmary 
—and to the Visiting Consultants. Appointee may be required 
to undertake relief duties at the Royal Halifax Infirmary which 
is a hospital for acute sick patients with a busy Outpatients’ 
Department. Residence in the first instance may be at the 
toyal Halifax Infirmary, but will ultimately be at St. John’s 
Hospital. 

Applications, stating age, sex, nationality, qualifications, and 
experience, and containing names and addresses of 3 persons 
from whom testimonials can be obtained, to be forwarded to 
R. W. Ranson, The Secretary, Halifax Area Hospitals Manage- 
ment Committee, Royal Halifax Infirmary. 

HALIFAX GENERAL HOSPITAL. (425 Beds—Resident Medical 
Staff 11.) HOUSE SURGEON (B2), Male or Female, to the 
Special Departments, post vacant immediately. Salary within 
the range £250-£350 p.a., according to experience, with full 
residential emoluments. Appointment for 6 months, renewable. 

Applications, stating age, sex, nationality, qualifications, 
and experience, with copies of 3 recent testimonials, to be 
addressed to the Secretary, Halifax Area Hospitals Management 
Committee, Royal Halifax Infirmary, Halifax. 
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HALIFAX GENERAL HOSPITAL. (425 Beds.) Required, House 
PHYSICIAN (B2). Salary within range of £250—£350 p.a., 
plus full residential emoluments. R_ practitioners eligible for 
H.M. Forces holding A post not considered. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be addressed 
to the Secretary, Halifax Area Hospitals Management Com- 
mittee, Royal Halifax Infirmary, Halifax. me 
HALIFAX. ROYAL HALIFAX INFIRMARY. (Resident Staff 7). 
SECOND HOUSE SURGEON and THIRD HOUSE SUR- 
GEON (A) or (B2), Male or Female, now vacant. 6 months’ 
posts. Salary for newly qualified practitioners £250 p.a.; after 
6 months’ previous experience £300 p.a.; after 12 months’ 
previous experience £350 p.a.; with full residential emoluments. 
R_ practitioners eligible for H.M. Forces holding A post not 
considered. 

Applications, stating age, sex, nationality, qualifications, and 
experience, and enclosing copies of 3 testimonials, should be 
sent to the Secretary, Halifax Area Hospitals Management 
Committee, Royal Halifax Infirmary, Halifax. : = j 
HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds—Resident 
Medical Staff, 7.) Applications invited for following appoint- 
ments :— 

HOUSE PHYSICIAN (B2), Male. 

RESIDENT AN-ESTHETIST (B2). 

Salary within range of £250—€350 p.a., plus full residential 
emoluments. RK practitioners eligible for H.M. Forces holding 
A post not considered. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be addressed 
to the Secretary, Halifax Area Hospitals Management Committee, 
Royal Halifax Infirmary, Halifax. i 
HEREFORD. THE GENERAL HOSPITAL. (154 Beds.) Hereford- 
SHIRE HOSPITAL MANAGEMENT COMMITTEE. Immediate applica- 
tions invited from registered medical practitioners for appoint- 
ment of HOUSE SURGEON (A) in charge of Casualty, E.N.T., 
and Fracture Departments. R practitioners within 4 months of 
qualification and liable under the National Service Acts may 
apply. Appointment will be limited to 6 months and salary 
at rate of £250 p.a., with full residential emoluments. 

Applications, with copies of recent testimonials, should be 

sent to T. W. Upton, Secretary. 
HILLINGDON HOSPITAL, near Uxbridge, Middlesex. Applica- 
tions invited from registered medical practitioners who have held 
house appointments and had good all-round experience for post 
of RESIDENT CASUALTY OFFICER (B1), Male, immediate 
vacancy. Salary in accordance with new terms and conditions of 
hospital medical staff for junior hospital medical officers. Whole- 
time duties, under Medical Director, will include dealing with 
casualties and admissions to Hospital and such other duties as 
may be required. Appointment for period not exceeding 12 
months. R practitioners eligible for H.M. Forces holding BL 
posts not considered. 

Applications, stating age, nationality, qualifications, and 

experience, and enclosing copies of 1-3 recent testimonials, 
to Medical Director of Hospital. 
HILLINGDON HOSPITAL, Hillingdon, near Uxbridge, Middlesex. 
CHIEF ASSISTANT to the Thoracic Surgeon required, post 
vacant early August. Candidates are expected to possess the 
higher qualification in surgery, with experience in thoracic 
surgery and ability to undertake general emergency surgery. 
Post provides good experience in thoracic surgery. General 
scope of duties arranged by Medical Director. Salary in 
accordance with new terms and conditions of hospital medical 
staff for Senior Registrar. Post is non-resident, but successful 
candidate must live near Hospital. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 1-3 recent testimonials, 
should be sent to the Medical Director of the Hospital by 
27th July, 1949. 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. West Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. CASUALTY 
OFFICER AND HOUSE SURGEON (A) or (B2). 6 months’ 
appointment as from 31st August, 1949. Salary £200 p.a. A, or 
between £300 and £350 B2, with full residential emoluments. 

Applications, giving full details, should be sent as soon as 
possible to the Administrator at the Hospital. 


HITCHIN, HERTS. NORTH HERTS AND SOUTH BEDS HOS- 
PITAL MATERNITY UNIT. (42 Beds, together with a 24-Bed 
annexe—-Foxholes Maternity Home.) Required, RESIDENT 
OBSTETRICAL OFFICER (B1), post now vacant. Previous 
experience in this specialty is essential and preference given to 
candidates with higher qualification. Appointment will be 
recognised for the D.Obst.R.C.0.G. Salary £450 p.a., with. full 
residential emoluments. Appointment for 6 months in the 
first instance. Applications from practitioners holding Bl 
appointments cannot be considered unless ineligible for H.M. 
Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
immediately to the Administrative Officer, North Herts and 
South Beds Hospital, Hitchin, Herts. 


HITCHIN, HERTS. THE LISTER HOSPITAL. Required, House 
SURGEON (A), post vacant 15th July, 1949. Salary £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when appointment is for 6 months. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Medical Superintendent. 


HITCHIN, HERTS. LISTER HOSPITAL. Pathology Department. 
TECHNICIAN required in this area laboratory. Applicants 
should hold Associateship of the I.M.L.T. Special interest in 
biochemistry desirable. Salary according to J.N.C. scale. 
Present staff 3 Student Technicians. 

Applications, stating age, experience, and names of 2 referees, 
to the Pathologist. 
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HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT ANAS- 
THETIST AND ASSISTANT CASUALTY OFFICER (A) 
required to commence duty 15th August, 1949. Salary £250, 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications, with copies of 3 recent testimonials, should be 
sent as soon as possible to H. J. JOHNSON, Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. CASUALTY OFFICER 
(B2) required to commence duties immediately. Salary 
£300 p.a., with full residential emoluments. R practitioners 
holding A posts may apply, when appointment limited to 
6 months. 

Applications to be addressed to undersigned immediately, 
with copies of 3 recent testimonials. 

| A JOHNSON, Secretary, Huddersfield Royal Infirmary. 


HULL A AND B AND EAST RIDING GROUPS HOSPITAL 
MANAGEMENT COMMITTEE. 2 RADIOLOGIST REGISTRARS 
are required for duties at hospitals under the control of above 
Management Committees. Posts will be non-resident and subject 
to the terms and conditions of hospital medical staff under the 
National Health Service. Salary for each post £670 p.a. 

~4 ee should be submitted on forms to be obtained 
from R. J. CARLEsSS, Secretary to the Management Committee, 
Hull Royal 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 
Required, REGISTRAR ANAXSTHETIST, ae or Female, 
post vacant now. Salary: first year £775 p second and 
subsequent years £890 p.a. If successful Bh ne “FH is single, 
living accommodation can be provided, in which case an 
appropriate deduction for residential emoluments will be made 
from salary. Suitably qualified practitioners holding B2 appoint- 
ments are eligible to apply, but applications from R practitioners 
holding B1 pagts cannot be considered unless they are ineligible 
for H.M. Forces. 

Applications should be submitted as soon as possible on forms 

obtainable from R. J. CARLESS, Secretary, Hull A Group 
Hospital Management Committee. 
HULL ROYAL INFIRMARY. Required, House Officer (A) or 
(B2), medical. Post tenable for 6 months and remuneration 
at rate of £350, £400, or £450 p.a., according to whether it is 
holder’s first, second, or third hospital post, less £100 p.a. in 
respect of residential emoluments. R practitioners within 3 
months of qualification, or holding A posts may apply. 

Application forms may be obtained from, and, should be 
returned as soon as possible to, the Administrative Officer, 
Hull Royal Infirmary. 

CARLEsS, Secretary, 
Hull A Group Trootlta Manage ment Committee. 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, Park- 
street, HULL. HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
A vacancy will occur on or about 17th August for a RESIDENT 
HOUSE PHYSICIAN (A), Female. Post tenable for 6 months 
and remuneration at rate of £350—-£450 p.a., according to experi- 
ence, less £100 residential emoluments. Post will count towards 
qualification for D.C.H 

Application forms may be obtained from, and should be 
returned to, the Administrative Officer at the above address as 
soon as possible. R. J. CARLESS, Secretary to the Board. 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, Park- 
street, HULL. 2 vacancies now occur for RESIDENT HOU SE 
SURGEONS (A), Female. These posts are each tenable for 
6 months and will count towards qualification for D.C.H. 
Salary £350-£450, according to experience, less £100 residential 
emoluments. 

Application forms obtainable from, and should be returned 
as soon as possible to, the Administrative Officer at the above 
address. J. CARLESS, Secretary 
Hull A Group Hospital Manage ment ¢ Jommittee. 


KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Keighley. 
(146 Beds.) Required, SENIOR HOUSE SURGEON (B2), 
Male or Female, post vacant 19th August, 1949, tenable for 
6 months. Salary in accordance with National Health Service 
= and conditions of service of hospital medical and dental 

Applications, stating age, qualifications, experience, and 
nationality, to be sent immediately to J. Youne, Secretary, 
Bingley, Keighley, Skipton, and Settle Hospital Management 
Committee, Ke ighley ° Victoria Hospital, Keighley. 


KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners for 
following posts :— 

HOUSE PHYSICIAN. HOUSE SURGEON. 

CASUALTY OFFICER, 

First two posts vacant ist September, 1949, the third post 
vacant Ist August, 1949. Each post tenable for 6 months. 
Salary payable in each case £350 p.a., pending settlement of 
new salary scales. A deduction of £100 p.a. made for residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

Applications, with copies of recent testimonials, should be 
sent at once to the Acting Administrative Officer at the above 
Hospital. 


KETTERING AND DISTRICT GENERAL HOSPITAL, Required, 
HOUSE SURGEON (B11), with experience in anesthetics. 
Salary £300 p.a., plus full emoluments. Hospital recognised 
for the D.A. Appointment in the first instance for 6 months. 
R practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials, should be sent as soon as possible to— 

G. H. FENNELL, Assistant Secretary. 


KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
CASUALTY HOUSE SURGEON (B2). Salary £200 p.a. plus 
full emoluments. Appointment in the first instance for 6 months. 
R practitioners holding A posts may apply. 

Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials, should ” sent as soon as possible to— 

. H. FENNELL, Assistant Secretary. 

KIRKBURTON. HALL HOSPITAL, Kirkburton, 
near HUDDERSFIELD. Required, JUNIOR HOSPITAL 
MEDICAL OFFICER (B11), Male or Female. Salary £700, 
by annual increments of £50 to maximum of £1000 p.a., 
unfurnished flat available to successful candidate at a rent of 
£65 p.a. R practitioners eligible for H.M. Forces holding BI 
posts not considered. 

Applications, stating age, nationality, and giving particulars 
of psychiatric experience, with names of 3 referees, shod be 
sent as soon as possible to the Medical Superintende nt, Storthes 
Hall Hospital. E. WALSH, Secretary, Hospital 

Management Committee, No. 12, Storthes Hall Group. 


LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT CASUALTY OFFICER 
for 6 months from Ist August, 1949. (This incorporates House 
Surgeon to the ar and Traumatic Injury Departments 
and a small amount of V.D. work.) Post to fill vacancy of BL 
grading. £350 p.a. plus full residential emoluments. From 
Ist September, 1949, grading will be in accordance with National 
Health Service salaries and conditions. 

Applications should be addressed as soon as possible to 

Miss V. WELLS, Assistant Secretary. 

LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL - 
(207 Beds.) Required, HOUSE SURGEON (B2) to the Gyna- 
cological and Obstetric Department, vacant immediately. 
Salary £300 or £350 p.a., according to previous number of 
appointments held, plus full residential emoluments. This post 
is recognised for M.R.C.O.G, Examination. 

Applications, stating age, qualifications with dates, and 
details of experience, with copies of recent testimonials, should 
be sent to Miss V. WELLS, Assistant Secretary. ee 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, HOUSE SURGEON (A), post now vacant. 
Salary £250 p.a., plus full residential emoluments. R practitioners 
within 3 months of qualification may apply, when appointment 
will be limited to 6 months. 

Applications to be sent as soon as possible to— 

Miss Vi WELLS, Assistant Sec retary. 
appointment of DEPUTY BLOOD TRANSFUSION OFFICER 
of the Blood Transfusion Service in the Leeds region. Applicants 
must have been qualified at least 3 years and some previous 
experience in clinical pathology would be desirable. Head- 
quarters of the service is at the Regional Blood Transfusion 
Laboratory, Bridle-path, York-road, Seacroft, Leeds. Com- 
mencing salary £775 p.a. (Registrar). Appointment subject to 
the passing of a medical examination, to the provisions of National 

Health Service (Superannuation) Regulations, 1947 48, and to 
the terms and conditions of service agreed with the Ministry of 
Health. 

Applications, stating age, qualifications, and details of 
experience, with names of 3 referees, to be forwarded to the 
Secretary, Leeds Regional Hospital Board, 29/31, Eastgate, 
Leeds, 2, by 3rd August, 1949. Canvassing in any form, either 
directly or indirectly, will disqualify. - 
LEEDS UNITED HOSPITALS AND THE UNIVERSITY OF 
LEEDS. Applications invited from qualified medical practitioners 
who have held house appointments for the following posts :— 

REGISTRARS: Dermatology, 1 vacancy Ne urology, 

1 vacancy; Peediatrics, 1 vacancy; Surgery. 2 vacancies; 
Anvesthetics, vacancies : Otology, 1 vacancy ; Thoracic 
Surgery, 1 vacancy; Obstetrics and Gynecology, 1 vacancy. 

Grading and salary will be related to qualifications and 
experience and will conform to the recommendations of the 
Spens report. Duties will include some teaching but will be 
mainly clinical. Preference given to candidates who have 
higher qualifications, especially in filling the posts in neurology. 
thoracic surgery, and one of the posts in anzsthetics. Candi- 
dates holding Bl posts who are ineligible for H.M. Forces 
apply. 

Applications, stating age, nationality, full details of experience, 
with names of 3 referees, should be sent by 15th August, to— 
5. CLAYTON FRYERS, Secretary to the Board of Governors. 


LEEDS UNITED HOSPITALS AND THE UNIVERSITY OF 
LEEDS. Applications invited from medical practitioners possessing 
a higher qualification for post of SENIOR REGISTRAR 
AND TUTOR IN PSYCHIATRY. Salary in accordance with 
the recommendations of the Spens report. Experience of 
teaching would be an advantage, and successful candidate must 
satisfy the academic require ments of the University of Leeds. 
Holders of B1 posts who are ineligible for H.M. Forces may apply. 
Applications, stating age, nationality, full oo of experience, 
with names of 3 referees, should be sent by 15th August, to— 
8. CLAYTON FRYERS, Secretary to the Board of Governors. 


LIVERPOOL EYE, EAR, AND THROAT INFIRMARY. The 
UNITED LIVERPOOL HOSPITALS. Applications invited from 
registered medical practitioners, Male and Female, for B2 
posts vacant for 6 months commencing Ist October, 1949, as 
follows : 

HOUSE SURGEON (eye), nen-resident. 

HOUSE SURGEON (E.N.T.), non-resident. 
Salary £350-£450 p.a., according to experience, in accordance 
with the nationally agreed terms and conditions of service 
(House Officers). R practitioners holding A posts may apply. 

Applications should be made on forms obtainable from under- 
signed, to whom they should be returned by 10 a.m. 6th August, 
1949. A. V. J. Hinps, Secretary, 

The U Live Hospitals. 
80, Rodney-street, Liverpool, 1, 13th July, 1949 
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LIVERPOOL AND DISTRICT EASTERN HOSPITAL MANAGE- 
MENT COMMITTEE. ao ations invited for following posts, 
vacant Ist October, 1949 

Broadgreen Hospital, Liverpool, 14 
Resident appointments :— 

HOUSE PHYSICIANS (A) and (B2). 

HOUSE SURGEONS (A) and (B2). 

OBSTETRIC HOUSE SURGEONS (B2). 

HOUSE PHYSICIANS (A) and (B2), Thoracic Unit. 
Non-resident appointment : 

ADMISSION ROOM AND CASUALTY OFFICER (B1). 
Hours of duty from 9 a.M.—5 P.M. Mondays to Fridays, 9 a.m.— 
1 p.M. Saturdays. Applications from practitioners holding 
Bl posts cannot be considered unless ineligible for H.M. Forces, 

Mill Road Infirmary, Liverpool, 6 

RESIDENT OBSTETRIC HOUSE SURGEONS (B2). 
Salaries in accordance with the Ministry’s scale—i.e., £350 p.a. 
for first post held, £400 p.a. for second post held, £450 p.a. for 
third and subsequent posts held. In the case of the resident 
appointments a sam of £100 p.a. will be deducted in respect of 
residential emoluments. 

Applications, giving full details of qualifications, previous 
experience, enclosing copies of 2 recent testimonials, and stating 
clearly the vacancies applied for in order of preference, should be 
forwarded to undersigned so as to be received by 13th August, 
1949. H. BLYTHE, Secretary to the Management Committee. 
LIVERPOOL MATERNITY HOSPITAL. The United Liverpool 
HOSPITALS. Required, RESIDENT HOUSE SURGEON (B2), 
Male or Female, post vacant for 6 months commencing Ist 
October, 1949. Salary £350—-£450 p.a., according to experience, 
less £100 for board and residence, in accordance with the 
nationally agreed terms and conditions of service (House Officers). 
R practitioners holding A posts may apply. 

Applications should be made on forms obtainable from under- 
signed, to whom they should be —o by 10 a.m., 6th August, 
1949. V. J. HINDs, Sec retary, 

The ‘ur nited Liv erpool Hospitals. 

80, Rodney-street, Liverpool, 1, 13th July, 9. 
LIVERPOOL, 6. MILL ROAD INFIRMARY. (Maternity Unit— 
120 Beds.) Applications invited from practitioners with special 
experience of obstetrics and gynecology, and possessing suitable 
higher qualifications for post of SENIOR RESIDENT OBSTET- 
RICAL OFFICER AND DEPUTY MEDICAL SUPERIN- 
TENDENT (Senior Registrar, Grade 1 status). Salary will be 
in accordance with the Ministry’s scale—i.e., £1000 p.a. in the 
first year, £1100 p.a. in the second year, £1200 p.a. in the third 
year, £1300 p.a. in the subsequent years. A deduction of 
£200 p.a. will be made in respect of certain residential emolu- 
ments. Married quarters are available. 

Applications, giving full details of qualifications, previous 
experience, and enclosing names and addresses of 3 referees, 
should be forwarded by 30th August, 1949, to— 

H. BLYTHR, Secretary to the Management Committee. 

Broadgreen Hospital, Edge Lane-drive, Liverpool, 
LIVERPOOL. ROYAL LIVERPOOL CHILDREN’S HOSPITAL. 
THE UNITED LIVERPOOL HOSPITALS. Applications invited from 
registered medical practitioners, Male and Female, for resident 
A and B2 posts, vacant for 6 months commencing Ist October, 
1949, as follows :— 

At the City Branch. Myrtle-street, Liverpool, 7 

HOUSE PHYSICIAN. 

HOUSE SURGEON (orthopedic). 

HOUSE SURGEON (skin, eye, and E.N.T.). 

SENIOR CASUALTY OFFICER. 

At the Heswall! Branch. Telegraph-road, Heswall, Cheshire 

HOUSE PHYSICIAN. 

HOUSE SURGEON. 

HOUSE SURGEON (orthopedic). 

Salary £350-£450 p.a., according to experience, less £100 
for board and residence, in accordance with the nationally 
agreed terms and conditions of service (House Officers). The 
Hospital is recognised as giving the requisite experience for the 
D.C.H. R practitioners holding A posts or within 3 months of 
qualification may apply. 

Applications should be made on forms obtainable from 
undersigned, to whom they should be returned by 10 a.M., 
6th August, 1949. A. V. J. HINDs, Secretary, 

The United Liverpool Hospitals. 

80, Rodney-street, Liverpool, 1, 13th July, 1949. 
LIVERPOOL. ROYAL LIVERPOOL CHILDREN’S HOSPITAL. 
THE UNITED LIVERPOOL HOSPITALS. Required, SENIOR RESI- 
DENT MEDICAL OFFICER (B2), Male or Female, at the 
Heswall Branch, Telegraph-road, Heswall, Cheshire, for 6 months 
commencing Ist October, 1949. Appointment may be extended 
for a further 6 months from Ist April, 1950. Post is graded as 
a Junior Hospital Medical Officer and salary will be £700—€50— 
£1000 p.a., according to previous posts held. There will be a 
deduction at rate of £100 p.a. in respect of board and lodging. 
Applicants should have had previous experience in pediatrics. 

Applications should be made on forms obtainable from 
undersigned, to whom they — h« returned by 10 A.M., 
6th August, 1949 Hinpbs, Secretary, 

Liverpool Hospitals. 

80, Rodney-street, Liverpool, 1, 13th July, 1949. 
LIVERPOOL UNITED Liverpool! Royal Infirmary, 
DAVID LEWIS NORTHERN HOSPITAL, ROYAL SOUTHERN HOSPITAL, 
LIVERPOOL STANLEY HOSPITAL. Required, RESIDENT 
MEDICAL OFFICERS (A) and (B2), Male or Female, for 6 
months commencing Ist October, 1949. Salary £350-£450 p.a., 
according to experience, less £100 for board and residence, in 
accordance with the nationally agreed terms and conditions of 
service (House Officers). R= practitioners holding A posts or 


within 3 months of qualification may apply. 
Applications should be made on forms obtainable from 
undersigned, to whom they or be returned by 10 a.m., 
A. Secretary, 
U L Hospitals. 
80, Rodney-street, Liverpool, 
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6th August, 1949. 
, 18th July, 1949 


LIVERPOOL. ST. PAUL’S EYE HOSPITAL. The United Liverpool 
HOSPITALS. Required, RESIDENT HOUSE SURGEON (B2), 
Male or Female, post vacant for 6 months commenc ing Ist 
October, 1949. Salary £350-£450 p.a., according to experience, 
less £100 for board and residence, in accordance with the 
nationally agreed terms and conditions of service (House Officers). 
R practitioners holding A posts may apply. 

Applications should be made on forms obtainable from 
undersigned, to whom they should be returned by 10 A.M. 
6th August, 1949. A. V. J. Hinpbs, Secretary, 

United Live Hospitals. 

80, Rodney-street, Liverpool, 1, 13th July, 
LIVERPOOL. THE WOMEN’S ‘Unload 
HOSPITALS. Required, RESIDENT HOUSE SURGEON (B2 
Male or Female, post vacant for 6 months comme neing ist 
October, 1949. Salary £350-£450 p.a., according to experience, 
less £100 for board and residence, in accordance with the 
nationally agreed terms and conditions of service (House 
Officers). R practitioners holding A posts may apply. 

Applications should be made on forms obtainable from under- 
signed, to whom they should be returned by 10 A.M., 6th Augusi, 

949 V. J. HINDs, Secretary, 

The, U nited Liverpool Hospitals. 

80, Rodney-street, Liverpool, 1, 13th July, 1949. ee 
LIVERPOOL. WALTON OSeITAL. (1400 Beds.) Applications 
invited from medical practitioners who have completed or are 
exempt from national service for appointment of HOUSE 
OFFICER. Duties will be in a large Orthopeedic Department. 
Preference given to those intending to make a career in ortho- 
peedic surgery. Salary and conditions of service in accordance 
with regulations of the Ministry of Health, the salary being at 
rate of £350—€450 p.a., according to the number of posts held, 
subject to a deduction at rate of £100 p.a. in respect of board 
and lodging and other services provided. Appointment for 
6 months in the first instance but may be extended, and subject 
to 1 month’s notice on either side. 

Applications, stating experience and qualificatiofis, and names 
of ? referees, should be submitted immediately to the Medical 
Superintendent. J. WATKINS, Secretary, 

North Liverpool Hospital Management Committee. 

Walton Hospital, Liverpool, 9. 

LEIGH INFIRMARY, Lancs. (General Hospital—l02 Beds.) 
CASUALTY OFFICER (A), “Male or Female, required at above 
Hospital. Salary in accordance with latest Ministry of Health 
scales, including board, residence, &c. R practitioners within 
3 months of qualification may apply, when appointment limited 
to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
as soon as possible to 

T. W. Hurst, Secretary, 
Wigan and Leigh Hospital Management Committee. 

Knowsley House, Wigan-lane, Wigan, Lancs. 

LEWESs. CRAFT SCHOOLS AND HOSPITAL, 
CHAILEY, LEWES, SUSSEX. (300 Beds for Orthopedic and other 
Children’s H« ospital c ases and for resident physically handicapped 
school-children.) MIp-SUSSEX HOSPITAL MANAGEMENT COMMITTEE. 

Required, RESIDENT MEDICAL OFFICER (B2). Salary 
£250 p.a., with residential emoluments. R practitioners holding 
A posts may apply when appointment will be limited to 6 months. 
Ex-Service practitione rs and practitioners who are ineligible for 
military service may apply. 

Applications, with copies of 3 testimonials, to be submitted 
to the Medical Director. 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, House 
SURGEON (A). Salary £275 p.a., with full residential emolu- 
ments. Post is superannuable. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when appointment will be for 6 months. 

Apply immediately, with copies of 3 references, to the 
Secretary, Lincoln No. 1 Hospital Management Committee, 
County Hospital, Lincoln. 
LINCOLN COUNTY HOSPITAL. Locum Anasthetist required 
immediately. 

Please apply giving full details to the Secretary. 


LLANELLY HOSPITAL. Required, House Surgeon (B2) at the 
Lianelly Hospital, Llanelly, post now vacant. Salary £350 p.a., 
with full residential emoluments. To R practitioner appointment 
limited to 6 months. 

Applications should be forwarded to— 

O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
Swansea Hospital, St. Helen’s-road, Swansea 


MAIDSTONE. KENT COUNTY OPHTHALMIC AND AURAL 
HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Required, RESIDENT HOUSE SURGEON to 
the E.N.T. Department, post vacant Ist September, 1949. 
Candidates must be single, of British nationality, and should 
have had some experience in the treatment of diseases of the 
ear, nose, and throat. Hospital recognised by the Examining 
Board for the D.L.O. Appointment for 6 months. Salary 
(including residential emoluments) and conditions will be in 
accordance with terms and conditions of service of Hospital 
Medical and Dental Staff (England and Wales). 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be forwarded to the Secretary 
at the Hospital. 

MORPETH, NORTHUMBERLAND. ST. GEORGE’S HOSPITAL. 
Locum Tenens MEDICAL OFFICER required immediately for 
an indefinite period, not less than a month but possibly longer. 
Knowledge of psychiatry desirable but not essential. Salary 
10-12 guineas weekly, according to experience, usual residential 
emoluments.. Suitable applicants may be considered for an 
existing vacancy on the permanent staff. 

Applications, stating age and relevant particulars, to be 
addressed to the Medical Superintendent. 
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MANCHESTER 19. DUCHESS OF YORK HOSPITAL FOR 
BABIES. (101 Cots.) MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
medical practitioners (Male and Female) for following posts :— 
_ (a) SENIOR RESIDENT MEDICAL OFFICER (B1) for 
6 months, renewable for a further 6 months, post now vacant. 
Candidates must have had experience in pediatrics and higher 
qualifications are desirable. R practitioners eligible for H.M. 
Forces holding B1 or A posts not considered. 

(6) HOUSE OFFICER (A) for 6 months. 
immediately. 

Salaries in accordance with terms and conditions of service 
recently published. 

Applications, with names of 3 referees, to be sent as soon as 

possible to the Secretary, Management Committee Group 21, 
Booth Hall Hospital, Blackley, Manchester, 9. 
MANCHESTER. VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. RESIDENT SURGICAL OFFICER 
required immediately. Post is graded as Junior Registrar at a 
salary of £670 p.a. less emoluments. Recognised by the Royal 
College of Surgeons as a qualifying service for F.R.C.S. Appoint- 
ment is for 12 months. Suitably qualified R practitioners 
holding B2 also those holding B1 and ineligible far H.M. Forces 
may apply. 

Applications with copies of not less than 3 recent testi- 
monials, or names of 3 referees, to be submitted forthwith to 
the Hospital Administrator at the Hospital. 
MANSFIELD. HARLOW WOOD ORTHOPADIC HOSPITAL, 
near MANSFIELD, NOTTS. Required, RESIDENT HOUSE 
SURGEON (B2), Male or Female. Appointment for 6 months. 
Salary, with full residential emoluments, £300 p.a., but adjust- 
ment will be made in accordance with the appropriate National 
Health Service scale. Practitioners holding A posts may apply. 

Applications, with testimonials, to be sent to the Secretary, 


Required 


» Nottingham No. 5 Hospital Management Committee. 


MARGATE. ROYAL SEA-BATHING HOSPITAL. (200 Beds.) 
ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. Required 
HOUSE SURGEON (A), post now vacant. Post affords special 
opportunities for the study of surgical tuberculosis. Appoint- 
ment for 6 months. Salary £250 p.a., with full residential emolu- 
ments, subject to review when the National Health Service 
terms and conditions of service become operative. R practitioners 
within 3 months of qualification may apply. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent immediately to the Medical 
Superintendent, Royal Sea-Bathing Hospital, Margate. 
MARGATE. GENERAL HOSPITAL. (132 Beds.) Isle of Thanet 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A), post vacant immediately. Appointment for 
6 months. Salary 


MEXBOROUGH. 

HOUSE PHYSICIAN. Commencing salary £350 p.a., from 
which a deduction of £100 p.a. for emoluments will be made. 
R practitioners ineligible. for H.M. Forces or within 3 months 
of qualification considered, when appointment will be limited 
to 6 months in the first instance, and is subject to National 
Health Service (Superannuation) Regulations, 1947/48, and to 
medical examination. 

Applications, stating age, qualifications experience, and 

nationality, with names of 3 referees, to be addressed to the 
Secretary, Rotherham and Mexborough Hospital Management 
Committee, Montagu Hospital, Mexborough, Yorks, as soon as 
possible. 
MEXBOROUGH. MONTAGU HOSPITAL. Required, Resident 
HOUSE SURGEON. Commencing salary £350 p.a., from which 
a deduction of £100 p.a. for emoluments will be made. R prac- 
titioners ineligible for H.M. Forces or within 3 months of 
qualification considered, when appointment will be limited to 
6 months in the first instance, and is subject to National Health 
Service (Superannuation) Regulations, 1947/48, and to medical 
examination. 

Applications, stating age, qualifications, experience, and 
nationality, with names of.3 referees, to be addressed to the 
Secretary, Rotherham and Mexborough Hospital Management 
Committee, Montagu Hospital, Mexborough, Yorks, as soon as 
possible. 

NORWICH. NORFOLK AND NORWICH HOSPITAL. ite 
Beds.) Required, HOUSE SURGEON (A) to a General Surgical 
Unit. Post recognised by the R.C.S. for the Final F.R.C.S. 
examination requirements. Duties entirely general surgical. 
Salary £250 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for 6 months. 

Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible to— L. GATFIELD, Secretary. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Required, HOUSE SURGEON (A) or (B2) to the Orthopeedic 
Department. Salary £250 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment will 
be for a period of 6 months. : 

Applications should be addressed to—- 

err F. L. GATFIELD, Secretary. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Required, CASUALTY OFFICER AND HOUSE 
SURGEON (B2) to the Septic Unit. Salary £275—-£325 p.a., 
according to experience, with full residential emoluments. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications should be sent as soon as possible to the Secretary. 


NORWICH. HELLESDON HOSPITAL. Applications invited for 
post of PSYCHIATRIC REGISTRAR or JUNIOR REGIS- 
TRAR, resident. Hospital includes a separate unit for the treat- 
ment of neurosis and early psychosis and an E. E. G. Depart- 
ment. There are opportunities for experience in all modern 
forms of treatment, including attendance at outpatient and 
child-guidance clinics. Opportunity would be given for work 
forthe D.P.M. A flat would be available at a reasonable rental 
for a married man. Salary in the terms of the nationally agreed 
scale, according to qualifications and experience. 

Applications to the Medical Superintendent from whom 

further particulars may be obtained. 
NEWARK DISTRICT HOSPITAL. (8! Beds.) Nottingham Area 
NO. | HOSPITAL MANAGEMENT COMMITTEE. CASUALTY HOUSE 
SURGEON (A), Male or Female. Salary £300 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications to be sent tc the Assistant Secretary, London- 

road, Newark-on-Trent. 
NEWARK DISTRICT HOSPITAL. (8! Beds.) Nottingham Area 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT MEDICAL OFFICER (B2). Salary £350 p.a., plus the 
usual residential emoluments. R practitioners holding A posts 
may apply when appointment will be limited to 6 months. 

Applications to be sent to the Assistant Secretary, London- 

road, Newark-on-Trent. 
NEWCASTLE GENERAL HOSPITAL, 418, Westgate-road, New- 
CASTLE UPON TYNE, 4. DEPARTMENT OF OBSTETRICS AND GYN.ECO- 
LOGY. NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners who are not liable for service in His Majesty’s Forces, 
for post of OBSTETRICAL HOUSE SURGEON (B2) to this 
department. Duties include the care of 40 Beds for Obstetrical 
patients and certain duties in the Gynecological Unit when the 
House Surgeon to that Unit is off duty. Duties commence 
Ist September, 1949. Appointment for 6 months. Salary within 
seale of £250—-£450, plus cost-of-living bonus and full residential 
emoluments. Hospital is recognised by the Royal College of 
Obstetrics and Gynecology for the D.Obst.R.C.0.G., and 
M.R.C.O.G. 

Applications should be sent without delay to the Medical 

Superintendent, Newcastle General Hospital, 418, Westgate- 
road, Newcastle upon Tyne, 4. 
NEWCASTLE UPON TYNE 6. «WALKER GATE HOSPITAL. 
Required, RESIDENT JUNIOR REGISTRAR for the fever 
section at above Hospital. Salary on scale according to the Speus 
report for a residential post. Candidates should have completed 
their junior house appointments and it will be desirable that 
they should have experience in pediatrics and if possible in 
infectious diseases. Applications from practitioners holding Bl 
posts cannot be considered unless ineligible for H.M. Forces. 

Applications, with names and addresses of 2 referees, should 
be addressed to the Medical Superintendent by 2nd August, 
1949. K. C. BOOKER, Secretary, 

Newcastle upon Tyne Hospital Management Committee 

* Oakville,’”’ Grainger Park-road, Newcastle upon Tyne, 4. 
NEWPORT, I.W. ST. MARY’S HOSPITAL. Required, House 
SURGEON (A) or (B2). Appointment for 6 months and will 
be in accordance with the National Health Service terms and 
conditions of service of hospital, medical, and dental staffs. 
R practitioners within 3 months of qualification or holding A 
posts may apply. 

Applications should be forwarded without delay to JoHN E. 
Ray, Secretary of the Isle of Wight Group Hospital Manage- 
ment Committee, St. Mary’s Hospital, Newport, l.W. 

AL. 2 House Surgeons 


NEWPORT, MON. ST. WOOLOS HOSP 
(A) are required at above Hospital of 402 Beds, one of whom 
will be engaged chiefly on gynecology. Commencing salary 
£200 p.a., with full residential emoluments. R practitioners 
within 3 months of qualification may apply, when appointment 
will be limited to 6 months. 

Applications, stating age, qualifications, and names of 2 
referees, to sent to T. A. JONES, Hospitals Management 
Committee, 16, Cardiff-road, Newport, Mon. 

NEWPORT. ROYAL GWENT HOSPITAL. House Physician 
(B2), required at above Hospital of 256 Beds. Salary £300-£350 
p.a. after 6 months’ service, with full residential emoluments. 

Applications, stating age, particulars of qualifications, and 
copies of recent references, to be sent to T. A. JONES, Secretary, 
Newport and East Monmouthshire Hospitals Management 
Committee, 16, Cardiff-road, Newport, Mon. 


NORTHALLERTON. FRIARAGE HOSPITAL. Required, House 
SURGEON for orthopedic duties and HOUSE OFFICER for 
general surgical and medical duties at above newly opengd 
Hospital of 300 Beds, of which 120 at present occupied. Salary in 
accordance with scale for appropriate grade in Ministry of 
Health terms and conditions for hospital medical staffs. 
Appointment in first place to Ist October, and then renewable 
every 6 months. 

Applications, giving age, qualifications, and experience, with 
names of 2 referees, to be sent to the Secretary, Northallerton 
Hospital Management Committee, Friarage Hospital, North- 
alierton, Yorks, as soon as possible. 


NOTTINGHAM GENERAL HOSPITAL. (603 Beds, including 
“The Cedars”? Branch Hospital.) Required, HOUSE SUR- 
GEON (B2), Male. Duties to commence on or about 10th 
August. Applicants should be interested in urology. Salary and 
conditions of service in accordance with the published conditions 
of the National Health Service. Practitioners within 4 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 
Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to 
HENRY M. STANLEY. Secretary, Nottingham 
Area No. 1 Hospital Management Committee. 
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NOTTINGHAM GENERAL HOSPITAL. (547 Beds, including 
“The Cedars”? Branch Hospital.) SENIOR CASUALTY 
OFFICER required. Duties to commence on or about Ist 
Angust. Salary £400 p.a., with full residential emoluments. 
To practitioners liable for service with H.M. Forces appointment 
for 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— ; 

HENRY M. STANLEY, Secretary, 

Nottingham Area No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL (603 Beds, lectading 
h Hospital) and RUDDINGTON HA 

UXILIARY AL. Required, RESIDENT ORTHOPEDIC 
AND FRACTURE HOUSE SURGEON. Applicants should 
have had previous experience in fracture and orthopedic 
work. The Orthopedic Department serves a large industrial 
district and post offers exceptional experience in traumatic 
surgery. Duties to commence the beginning of August. Salary 
and conditions of service in accordance with national recom- 
mendations ; for first post £350, second £400, third and subsequent 
posts £450, less deduction at rate of £100 p.a., for board, 
lodging, &c. Appointment for 6 months in the first instance. 
Appointment subject to National Health Service (Superannua- 
tion) Kegulations, 1947/48. 

Applications, with copies of testimonials, should be sent as 
soon as possible to— 

HENRY M. STANLEY, Secretary, 

_ Nottingham _ Area No. 1 Hospital Management Committee. 
NORTHWOOD, MIDDLESEX. MOUNT VERNON HOS- 
PITAL AND THE RADIUM INSTITUTE. Applications invited from 
registered medical practitioners for undermentioned appoint- 
ments. Salaries in accordance with Ministry of Health terms 
and conditions of service. 

RESIDENT ANESTHETIST (Junior Registrar), now vacant. 

HOUSE OFFICER to :— 

b.N.T. and Radiotherapy Departments, now vacant. 

General Surgical Department, vacant 2nd August. 

Giynecology and Radiotherapy Departments, 
7th August. 

General Surgical Department, vacant 26th September. 

Applications, accompanied by testimonials, to be forwarded 
immediately to the Secretary and House Governor. 


OLDHAM. BOUNDARY PARK GENERAL HOSPITAL “AND 
ANNEXE. Required, JUNIOR REGISTRAR. Appointment 
provides full opportunities for experience in the treatment of 
acute medical cases and responsibilities for the chronic and 
mental cases in the Annexe. There are 2 House Physicians. 
Preference given to candidates who are intending to specialise 
in medicine and who hold a higher qualification. Salary scale 
£670 p.a., including emoluments valued at £100 p.a. in respect 
of board, residence, and laundry. The provision of married 
quarters could be considered. 

Applications, which should contain full particulars of quali- 
fications and experience, with names of 2 persons to whom 
reference may be made, should be forwarded immediately to— 

F. W. BARNETT, Secretary, 
Oldham and District Hospital Management Committee. 

__Central Offices, Rochdale-road, Oldham. 


OSWESTRY. ROBERT JONES AND AGNES HUNT ORTHO- 
PADIC HOSPITAL. (479 Beds.) GROUP NO. 27, BIRMINGHAM REGION. 
REGISTRAR (resident) required at once as Assistant to the 
Senior Registrar. Terms of service in accordance with the 
recently issued regulations. Applicants must possess senior 
degree in surgery. Salary £775 p.a., loss £100 for residential 
emoluments. 

Applications, with copies of 3 testimonials, to be sent to the 

tary at once. 

OXFORD REGIONAL HOSPITAL BOARD invite applications 
for post “of SENIOR REGISTRAR IN ANAESTHESIA at a 
salary of £1000—€100—£1300 p.a., in accordance with the recently 
announced terms and conditions of service. Post is whole- 
time, resident in the Aylesbury area; duties at the hospitals 
of the Aylesbury Management Committee, and at hospitals in 
the area of the Oxford Regional Hospital Board, for emergencies 
and holiday reliefs. Applicants should have the D.A. and at 
least 3 years’ experience in anesthetics. 

Applications, with 9 spare copies, stating age, qualifications, 

experience, and names of 3 referees, should reach the Secretary 
of the Board, 43, Banbury-road, Oxford, by 13th August, 1949. 
Canvassing will disqualify. 
PENDLEBURY. ROYAL MANCHESTER CHILDREN’S HOS- 
PITAL. SALFORD HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE PHYSICIAN (B2), Male or Female, 
post vacant llth Angust, 1949. Appointment for 6 months. 
Salary at present £175 p.a., with full residential emoluments, 
but subject to review. R practitioners within 3 months of 
qualification, or holding A posts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, to be sent to the 
Superintendent, Royal Manchester Children’s Hospital, Pendle- 
bury, immediately. 


PRESTON ROYAL INFIRMARY. (400 Beds.) Required, House 
SURGEON (A) or (B2). 6 months’ appointment. Salary in 
accordance with national scale for House Officers. Post recognised 
for F.R.C.S. examination. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications, stating age, qualific ations, with copy testi- 
monials, should be sent to the Secretary, Preston and Chorley 
Hospital Management Committee, Royal Infirmary, Preston. 


PRESTON ROYAL INFIRMARY. (400 Beds.) Required, Ortho- 
PZ.DIC HOUSE SURGEON (B2). 6 months’ appointment. 
Salary in accordance with national seale for House Officers. 
R practitioners holding A posts may apply. 

Applications, stating age, and qualifications, with copy 
testimonials, to be sent to the Secretary, Preston’ and Chorley 
Hospital Management Committee. Royal Infirmary, Preston. 
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PRESTON ROYAL INFIRMARY. (400 Beds.) Resident A 
OFFICER (B2) required 1st September, 1949. Post recognised 
for D.A. examinations. Salary £400 p.a., less £100 for board- 
residence. R practitioners holding A posts may apply when 
appointment will be for 6 months. 

Applications, stating age, qualifications, with copy testi- 
monials, should be sent to the Secretary, Royal Infirmary, 
Preston. 
PRESTON. SHAROE GREEN HOSPITAL. Preston and Chorley 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER (A), post now vacant. Duties mainly 
medical. Salary £350 p.a., less £100 for board and residence. 
R practitioners within 3 months of qualification may apply, 
when appointment will be for 6 months; otherwise will not 
exceed 1 year. 

Applications should be sent as soon as possible to the Medical 
Superintendent, Sharoe Green Hospital, Fulwood, Preston. 
PLYMOUTH CLINICAL AREA. Mount Gold Hospital. Required, 
ORTHOPEDIC REGISTRAR (Grade B) for non-resident 
duties at Mount Gold and general hospitals and orthopeedic 
clinics within the clinical area. Applicants should have consider- 
able *xperience of orthopedics and fracture surgery and 
possession of a higher surgical qualification desirable. Salary 
seale £775-£890 p.a. Appointment for 1 year, renewable for a 
further period. 

Applications,, with names of 2 referees, to be sent to the 
Secretary, Plymouth Special Hospital Management Committee, 
c/o, Beaumont House, Beaumont Park, Plymouth. Tt a 
PLYMOUTH. THE SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Lockyer-street, PLYMOUTH, THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), with gyneco- 
logy, post vacant immediately. Salary £250 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable for service with H.M. Forces may apply, 
when appointment will be for 6 mouths. 

Applications, with copies of 1-3 recent testimonials, should 
be sent immediately to ARTHUR R. CasH, Secretary. 
PLYMOUTH. THE SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH. Required, HOUSE 
SURGEON (A), post vacant 29th July, 1949. Salary £250 p.a., 
ye full residential emoluments. Practitioners within 3 months 

ualification and liable under the Nationa] Service Acts may 
pny be for 6 months. Hospital 


RTHUR R. Casu, Secretary 
The Plymouth, South Devon and "past Cornwall 
General Hospital Management Committee. 
PLYMOUTH. THE SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH. Required, RESIDENT 
ANESTHETIST (B2), Male or Female, preferably with D.A., 
post vacant 29th July, 1949. Salary £300 OES. with full resi- 
hential emoluments. ractitioners posts may 
apply when appointment will be limited to 6 months 
Applications, stating age, nationality, and 
experience, with 3 recent should t to— 
ARTHUR R. Casa, Secreta 
The Plymouth, South Devon and Fast Cornwall 
General Hospital Management Committee. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
SURGEON (A) to the E.N.T. Dept., 


nk-road, PLYMOUTH. Required, HOUSE 
post vacant forthwith. 
ry £250 full residential emoluments. R 
paltelbie for TiN M. Forces or under 254 years not having held 
A post, considered. To practitioner liable for service 
H. Forces appointment for 6 months. 
‘Applications to to ARTHUR R. CasH, Secretary 
Plymouth, South Devon, and East eee General 
Hospital Management Committee. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
prac wat for appointments of :—— 

HOUSE SURGEON (A), vacant from 18th July, 1949. 

HOU SE SURGEON (A), vacant from 2lst July, 1949. 
Salary £250 p.a., with full residential emolume nts. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointments will 
be for 6 months. 

Applications, with copies of 1-3 recent testimonials, should 
be sent to ARTHUR R, CasH, Secretary. 


PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. RESIDENT MEDICAL OFFICER (B2) required 
immediately at above Hospital. Appointment for 6 months 
at a salary of £300 p.a., with full board, residence, and laundry. 
Applications =e be sent to— 
D. RICHARDS, Secretary, Pontefract and 
‘ast Hospital Management Committee. 


Pontefract General Intirmary, Southgate, Pontefract. - 
READING. ROYAL BERKSHIRE HOSPITAL. Reading and 
DISTRICT HOSPITAL MANAGEMENT COMMITTER. Required, 


RESIDENT OFFICER (B1) to the E.N.T. Department, post 
vacant 25th August, 1949. Applicants should have held house 
appointment and preference given to candidates holding the 
Fellowship of the Royal College of Surgeons, when salary will 
be at rate of £500 p.a. (subject to retrospective adjustment in 
accordance with national scales), with board, residence, and 
laundry. Applications from practitioners holding Bl posts 
cannot be considered unless ineligible to H.M. Forces. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be 
submitted immediately to Administrative Officer, Royal 
Berkshire Hospital, Reading. 
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READING. ROYAL BERKSHIRE HOSPITAL. Reading and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT AN-ESTHETIST (B2), Male, post vacant 4th September, 
1949. Salary £250 p.a. (subject to retrespective adjustment in 
accordance with national scales), full residential emoluments. 
R practitioners holding A posts may apply, when appointment 
will be for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be 
submitted immediately to Administrative Officer, Royal Berk- 
shire Hospital, Reading. 


READING. ROYAL BERKSHIRE er. Reading and 
DISTRICT HOSPITAL MANAGEMENT _COMMITTE Required, 
CASUALTY OFFICER ORTHOPEDIC HOUSE 


) 
SURGEON (B2), Male, post vacant 18th August, 1949. Salary 
£300 p.a. (subject to retrospective adjustment in accordance 
with national scales). full residential emoluments. R prac- 
titioners holding A pasts may apply. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be 
submitted immediately to Administrative Officer, Royal Berk- 
shire Hospital, Reading. 


READING. BATTLE HOSPITAL. | ‘Reading and District Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON 
(A), Male, post vacant 19th July, 1949. Salary £250 p.a. 
(subject to retrospective adjustment in accordance with national 
scales), plus full residential emoluments. To practitioners liable 
for service with H.M. Forces appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be 
sent immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 
READING AND DISTRICT HOSPITAL 
COMMITTEE. ROYAL BERKSHIRE (376 Beds) and BATTLE (420 
Beds) HOSPITALS, READING. Required, RESIDENT HOUSE 
SURGEON (B2), Male, to the Obstetrical and Gyneecological 
Departments of these Hospitals. Appointment for 8 months, 
the first 4 being spent at Battle (duties obstetrical and gyneco- 
logical), and the second period at the Royal Berkshire (duties 
mainly obstetrical). Salary £250 p.a. (subject to retrospective 
adjustment in accordance with national scales), full residential 
emoluments. R practitioners holding A posts may apply. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be 
submitted immediately to Administrative Officer, Roya) Berk- 
shire Hospital, Reading. 
RAMSGATE. THE GENERAL HOSPITAL. 
THANET HOSPITAL MANAGEMENT COMMITTEE. quired, HOUSE 
SURGEON (A), post vacant immediately. Appointment for 
6 months. Salary £250 Bay with full residential emoluments 
subject to review when the National Health Service terms and 
conditions of service become operative. R practitioners within 
3 months of qualification may apply. 

Applications, stating age, and qualifications, with copies of 
3 recent testimonials, should be sent as soon 4s Maman to the 
Administrator, The General Hospital, Ramsga 


REDRUTH. REDRUTH MINERS’ “AND GENERAL 
HOSPITAL. WEST (¢ WALL HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE. SURGEON (A), Male or Female. Salary 
£250 p.a., with the usual residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for 6 months, 
or until 26th birthday. 

Applications, stating date of birth, with copies of 3 testi- 
monials, to be addressed to— 

NORMAN O. DEANS, Secretary -Superintendent. 


ROCHDALE INFIRMARY. Required, Resident House Surgeon (A) 
at above Infirmary. Salary in accordance with section 4 of 
terms and conditions of service of Hospital Medical Staff—viz., 
salary range £350-£450, according to previous posts (if any) 
held, less a deduction at rate of £100 p.a. in respect of board 
and lodging. RK practitioners within 3 months of qualification 
may apply, when appointment will be limited to 6 months. 
Officers who were transferred under section 68 of the National 
Health Service Act will be entitled to retain their previous salary 
scale and conditions of service provided that their present 
appointment is of similar status to the one now advertised. 

Applications should be forwarded to the Secretary, Rochdale 

and District Hospital Management Committee, 132, Drake-street, 
Rochdale, immediately. 
ROTHERHAM. DONCASTER GATE HOSPITAL. (166 Beds.) 
Required, RESIDENT HOUSE SURGEON AND SECOND 
CASUALTY OFFICER. Commencing salary £350 p.a., from 
which a deduction of £100 p.a. for emoluments will be made. 
R practitioners ineligible for H.M. Forces or within 3° months 
of qualification considered, when appointment will be limited to 
6 months in the first instance, and is subject to National Health 
Service (Superannuation) Regulations, 1947/48, and to medical 
examination. 

Applications, stating age, qualifications, experience, and 

nationality, with names of 3 referees, to be addressed to the 
Secretary, Rotherham and Mexborough Hospital Management 
Committee, Montagu Hospital, Mexborough, Yorks, as soon as 
possible. 
ROTHERHAM. OAKWOOD HALL SANATORIUM, Moorgate, 
ROTHERHAM. (100 Beds.) Required, REGISTRAR at above 
Hospital, who will also be required to attend at the Rotherham 
Isolation Hospital and 1 chest clinic. Salary £775 p.a., less a 
deduction of £100 for residential emoluments. R practitioners 
eligible for H.M. Forces holding B1 posts cannot be considered. 
Appointment subject to the National Health Service (Super- 
annuation) Regulations, 1947/48, and medical examination. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to the Secretary, Rotherham 
and Mexborough Hospital Management Committee, Montagu 
Hospital, Mexborough. Yorks, as soon as possible. 


101 Beds.) Isle of 


ROMFORD. OLDCHURCH HOSPITAL. (750 Beds.) Required, 
JUNIOR MEDICAL OFFICER (B2) for casualty duties. 
Salary provisionally £472 10s. a year, rising by £25 annually te 
£650 a year, plus cost-of-living bonus, with residential emolu- 
ments valued £160 a year, pending the implementation of the 
recommendations of the Spens report. Appointment subject 
to provisions of the appropriate superannuation scheme and to 
passing a medical examination. 

Applications, stating age, qualifications, present appointment, 

and experience, to be sent, with names of.2 referees, to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford, inumediately. 
ROMFORD. RUSH GREEN HOSPITAL. (250 Beds.) Required, 
HOUSE SURGEON (B2). Salary provisionally £280 a year, 
plus cost-of-living bonus (at present £24 18s.), with free sitgle 
quarters and board, pending the implementation of the recom- 
mendations of the Spens report. Appointment subject to 
provisions of the appropriate superannuation scheme and to 
passing a medical examination. R practitioners holding A posts 
may apply, when appointment will be limited to 6 months; 
otherwise 1 year. 

Applications, stating age, qualifications, present appointment 
and experience, to be sent with names of 2 referees, to the 
Secretary, Romford Group Hospital Management Committee, 
Oidchurch Hospital, Romford, immediately. 

RYDE. ROYAL ISLE OF WIGHT COUNTY HOSPITAL. House 
PHYSICIAN AND CASUALTY OFFICER (A) or (B2), 
required for duty Ist August 1949. Appointment for 6 months. 


P Salary £350-£450 according to experience, with a deduction of 


£100 p.a. for board, lodging, and laundry. Post subject to 
National Health Service terms and conditions of service of 
hospital, medical, and dental staff. R practitioners eligible fer 
H.M. Forces holding A posts not considered. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of 3 recent testimonials, to be forwarded 
without delay to the Secretary, Isle of Wight Group Hospital 
Management Committee, St. Mary’s Hospital, Newport, I.W. 
SALFORD ROYAL HOSPITAL. Salford Hospital Management 
COMMITTEE. Required, JUNIOR RESIDENT ANASSTHETIC 
REGISTRAR (B1), post vacant 18th August. Salary in accord- 
ance with terms and conditions of service recently published 
by the Ministry of Health. 

Applications; with 3 copy testimonials, should be addressed 
to the Superintendent as soon as possible. 

SALISBURY GENERAL HOSPITAL. (475 Beds.) Required, 
REGISTRAR in E.N.T. Department at Salisbury General 
Infirmary and Odstock Hospital. Previous experience in E.N.T. 
work essential and a specia) E.N.T. qualification desifable. 
Department consists of 40 Beds, and there is also a busy Out- 
patient Department and Audiometric Clinic. Salary minimum 
rate £670 p.a. and conditions of service in accordance with the 
new National Health Service terms. Successful applicant 
required to commence duties Ist August, 1949, or as soon after 
that date as possible. Applications from practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 

Applications, with particulars of experience and names of 

2 referees, to be sent to the Secretary, Salisbury Group Hospital 
Management Committee, as soon as possible. 
SALISBURY GENERAL HOSPITAL. (475 Beds.) Required, 
REGISTRAR in Tuberculosis Department at the Odstock 
branch of the Hospital. There are 50 Beds in the Department 
with a further 16 at an adjacent hospital. Appointment provides 
facilities for specialist training and previous experience in the 
treatment of pulmonary tuberculosis is essential. Salary at a 
minimum rate of £670 p.a. and conditions of service in accordance 
with the new National Health Service terms. Successful 
applicant required to commence duties Ist August, 1949, or as 
soon after that date as possible. 

Applications, with particulars of experience, with names of 
2 referees, to be sent to the Secretary, Salisbury Group Hospital 
Management Committee, as soon as possible. 
SHEFFIELD. JESSOP HOSPITAL FOR WOMEN. United Sheffield 
HOSPITALS. Applications invited for post of BIOCHEMICAL 
RESEARCH ASSISTANT in the Laboratories of the Hospital. 
The work will include routine investigation and participation in 
research. Applicants should be graduates in science of a 
British university. A knowledge of female sex endocrinology is 
desirable. Commencing salary from £500-£600 p.a., according 
to experience. 

Applications, with names of 2 referees, should be made by 

20th August, 1949, to D. OSWALD, Superintendent. 
SHEFFIELD. LODGE MOOR HOSPITAL (for Infectious Diseases). 
(508 Beds.) SHEFFIELD NO. 3 HOSPITAL MANAGEMENT COM- 
MITTEE. Required, ASSISTANT RESIDENT MEDICAL 
OFFICER (B2). Salary £330 p.a., with full residential emolu- 
ments. The selected candidate will be required to take up 
duties from Ist August, 1949. Appointment subject to pro- 
visions of National Health Service (Superannuation) Regula- 
tions, 1947/48. R practitioners holding A posts may apply, 
when appointment will be limited to 6 months. Ex-Service 
practitioners and practitioners ineligible for service with H.M. 
Forces may apply. 

Applications should be sent immediately to the Medical 
Superintendent, Lodge Moor Hospital, Sheffield, 10. 
SHEFFIELD. ROYAL INFIRMARY UNIT. Applications invited 
from registered medical practitioners, Male or Female, including 
medical officers recently demobilised from H.M. Forces, for 
post of FIRST ASSISTANT (B1) to the E.N.T. Department. 
Appointment of registrar status (salary £775 p.a.) and subject 
to Ministry of Health terms and conditions of service. Candi- 
dates must have held house appointments and had experience 
in otolaryngology. Applications from practitioners holding B1 
posts cannot be considered unless ineligible for H.M. Forces. 

Applications to be forwarded immediately to 

JOSEPH GRIFFITH, Chief Administrative Officer, 
The United Sheffield Hospitals. 
Royal Hospital, Sheffield, 1. 
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SHEFFIELD. ROYAL HOSPITAL UNIT. The United Sheffield 
HOSPITALS. Required, JUNIOR HOUSE PHYSICIAN (A), 
Male or Female, of whose duties part will be in the Casualty 
Department. Salary £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply when appointment will 
be for 6 months ; otherwise may be extended. 

Applications, and copy testimonials, to be forwarded 
immediately to A. P. PRENTICE, 

The Royal Hospital, Sheffield, 
SHERBORNE. YEATMAN Required, House 
SURGEON (A), Male or Female, post vacant mid-August. 
Apostseuent tenable for 6 months. Appropriate Ministry of 

ealth salary scale in accordance with experience, less £100 p.a. 
for residential emoluments. 

Applications, giving age, qualifications, and nationality, with 
experience and copies of testimonials. to be sent immediately to 
the Secretary, est Dorset Group Hospital Management 
Committee, Dorchester, Dorset. 
SHOREHAM-BY-SEA, SUSSEX. SOUTHLANDS HOSPITAL. 
NEW PATHOLOGICAL LABORATORY. Required, TECHNICIAN 
(Grade B) with good all-round experience. Hematology and 
biochemistry an advantage. Salary in accordance with the 
recommendations of the Joint Negotiating Committee (Medical 

Laboratory Technicians) and to be determined in the light of 
candidate’s qualifications and experience. Successful candidate, 
if not a transferred officer, will be required to satisfactorily pass 
a medical examination and appointment will be subject. to 
National Health Service (Superannuation) Regulations, 1947. 

Applications, stating age and details of experience, should be 
sent immediately to the Medical Superintendent of the Hospital. 
Candidates should give the names and addresses of 1-3 persons 
to whom reference may be made. 

A. V. OAKTON, Secretary-Administrator, 
Worthing Group Hospital Management Committee. 
SHOTLEY BRIDGE GENERAL HOSPITAL, co. Durham. (550 

Beds.) NORTH-WEST DURHAM HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE PHYSICIAN (A), Male or Female, 
post vacant 26th July, 1949. Salary £280 p.a., plus residential 
emoluments valued at £150 p.a. Appointment in the first 
instance for 6 months. 

Applications, stating age, experience, and qualifications, 

with copies of recent references, should be addressed to the 
Medical Superintendent. 
SHOTLEY BRIDGE GENERAL HOSPITAL, co. Durham. (550 
Beds.) NORTH-WEST DURHAM HOSPITAL MANAGEMENT COM- 
MITTEE, Required, 3 HOUSE SURGEONS (A), Male or Female, 
posts vacant 25th July, 1949. Salary £280-£480 p.a., according 
to qualifications, plus residential emoluments valued at £150 p.a. 

Appointments in the first instance for 6 months. 

Applications, stating age, experience, qualifications, with 
copies of recent Suleneneen should be addressed to the Medical 
Superi ntendent. 


SHREWSBURY. YE, EAR AND THROAT HOSPITAL. 
Required, E.N.T. REGISTR AR (B1) which will be as Trainee 

ialist, Grade 2 or 3, according to experience and qualifica- 
tions. The D.L.O. qualification is desirable. Salary in accord- 
ance with proposed terms and conditions of service of Hospital 
Medical and Dental Staff, and subject to any alterations which 
may be made. Applications from practitioners holding Bl 
posts cannot be considered unless ineligible for H.M. Forces. 
Position vacant immediately. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent the 
Secretary, Group 15 Hospital Management Committee, Ravel 
Salop Infirmary, Shrewsbury. 

J. P. MALLETT, Secretary, 
Group 15 Hospital Management € Jommittee. 

Royal Salop Infirmary, Shrewsbury, 5th July, 1949. 


SHREWSBURY. ROYAL SALOP INFIRMARY AND Cop. 
THORNE HOSPITAL. (500 Beds.) Required, HOUSE PHYSICIAN 
(Be), Male or Female, at the Copthorne Hospital, vacant immedi- 

= 6 months’ appointment. Salary £200 p.a., with full 
coud ential emoluments, but this figure is at present under 
with a view to an increase. R practitioners holding 
A posts may apply. 

Xpplications to— J. P. MALLETT, Secretary 

Group 15 Hospital Management Committee. 


SHREWSBURY. ROYAL SALOP INFIRMARY. (240 Beds.) 
Required, HOUSE PHYSICIAN (A), Male or Female, post 
vacant Ist September, 1949. Salary £350 p.a., Jess £100 p.a. 
for residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply when  maeaa aaa will be for 6 months; otherwise 
may be extended. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to the 
Secretary, Group 15 Hospital Management Committee, Royal 
Salop Infirmary, Shrewsbury. 

‘J. P. MALLETT, Secretary, 
Group 15 Hospital Management Committee. 

Board Room, 5th July, 1949. 


SHREWSBURY. CROSS HOUSES HOSPITAL, near Shrewsbury. 
(183 Beds.) Required, RESIDENT MEDICAL OFFICER 
(B1). Salary according to previous post(s) held, £350, £400 or 
£450 p.a., with a deduction of £100 p.a. in each case for resi- 
dential emoluments. Preference given to those applicants 
with previous obstetrical experience. Suitably qualified R prac- 
titioners holding B2 appointments, also those Tana Bl and 
ineligible for H.M. Forces, are invited to apply. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to the 
Medical Superintendent, Cross Houses Hospital, Cross Houses, 
near Shrewsbury. J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 5th July, 1949. 
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SHREWSBURY. CROSS HOUSES HOSPITAL, Cross Houses, 
near SHREWSBURY. (183 Beds.) SHREWSBURY GROUP 15 
HOSPITAL MANAGEMENT COMMITTEE. Locum MEDICAL OFFICER 
required. Post is resident and the salary 12 guineas per week. 

Applications should be made to the Medical Superintendent, 
Cross Houses Hospital, near Shrewsbury. 

SOUTHEND GENERAL HOSPITAL. Applications invited for 
following posts vacant 30th ae 1949 

(a) GYNAZECOLOGICAL HOUSE 38U RGEON (B2), post 

recognised for M.R.C.0.G. 

(b) HOUSE PHYSICIAN (B2) or (A). Post recognised for 

D.C.H. 

Salary £225 p.a., with full residential emoluments, subject to 
adjustment when the Spens recommendations are implemented. 

practitioners holding A posts may apply, when the appoint- 
ments will be limited to 6 months. 

Applications to ro h undersigned by %th August, 1949, 
quoting reference H.S 

C. FIELD, Secretary, 
Southend-on-Sea Group Hospital Manage ment Committee. 

20, Warrior-square, Southend-on-Sea. _ 

SOUTHEND GENERAL HOSPITAL. Required, Resident Anzs- 
THETIST (B2), post now vacant. Hospital recognised for D.A. 
Salary £250 p.a., subject to adjustment when the Spens recom- 
mendations are implemented. Appointment for 6 months in 
first instance with possibility of further 6 months at General 
Hospital, Rochford. 

Applications, quoting reference H.S.9, stating age, qualifica- 
tions, and experience, with copies of recent testimonials, to 
reach undersigned as soon as possible. 

J.C. FIELD, Secretary 
Southend-on-Sea Group Hospital Manage ment Committee. 

20, Warrior-square, Southend-on-Sea. a 
SOUTHEND GENERAL HOSPITAL. Required, First House 
PHYSICIAN, post vacant 11th August, 1949. Presetit salary 
£225 p.a., with full residential emoluments. 

Applications should be sent to undersigned at the Hospital, 
quoting reference H.S.9, oy 25th July, 1949. 

J. FIELD, Secretary, 
Southend Group Committee. 

. 20, Warrior-square, Southend-on-Sea. 
SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL AND 
SANATORIUM, SOUTHAMPTON. SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Required, JUNIOR RESIDENT 
MEDICAL OFFICER (A) or (B2), Male or Female. Salary 
£270 p.a., plus full residential emoluments. Appointment for 
6 months in the first instance. 

Applications, with copies of references, should be submitted 

as soon as possible to the Secretary, c/o Royal South Hants and 
Southampton Hospital, Southampten. 
SOUTHAMPTON BOROUGH GENERAL HOSPITAL. House 
SURGEON required, resident, vacancy Ist August, 1949. 
Salary in accordance with the terms and conditions of service 
recently published. 

Applic: ations, with copies of testimonials, to be forwarded as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) 2 HOUSE PHYSICIANS (B2) 
required, resident, both the vacancies early September. Salary 
in accordance with the terms and conditions of service recently 
published. 

Applications, with copies of testimonials, to be forwarded as 

soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTH SHIELDS GENERAL HOSPITAL. Required, 3 House 
PHYSICLANS (A), one post vacant Ist August, and the other two 
Ist September, 1949. Salary £210 p.a., plus emoluments valued 
for superannuation purposes at £120 p.a. Above salary subject. 
to adjustment when national scales are introduced. To R 
practitioners appointments restricted to 6 months in the first 
instance. 

Applications, with copies of 2 recent testimonials, to be sent 

to the Medical Superintendent, General Hospital, Harton-lane, 
South Shields, as soon as possible. 
SOUTH WARWICKSHIRE HOSPITAL GROUP (NO. 14) 
MANAGEMENT COMMITTEE. Required, REGISTRAR AN-ES- 
THETIST preferably possessing a D.A. Remuneration and 
conditions of service will be in accordance with Ministry of 
Health scales. 

Applications, with names and addresses of 3 referees, should 
be addressed to-—— 

W. A. JAMEs, Secretary to the Management Committee. 

_87, _ Radford- road, Leamington Spa. 


STAMFORD, RUTLAND, AND GENERAL INFIRMARY. 
Required, CASUALTY OFFICER AND HOUSE PHYSICIAN 
(A), Male or Female, post now vacant. Salary £200 p.a., full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
with copies of 3 recent testimonials, should be sent to the 
Secretary, The Infirmary, Stamford. 


STOKE-ON-TRENT. BUCKNALL ISOLATION *' DSPITAL, 
BUCKNALL, STOKE-ON-TRENT. (202 Beds.) Required, RESI- 
DENT MEDICAL OFFICER (B2), post vacant on or about 
25th July, 1949. Salary £350 p.a., or according to previous 
hospital experience, with full residential emoluments. Appoint- 
ment for 12 months in the first instance subject to extension by 
mutual agreement. R practitioners holding A posts may apply, 
when appointment will be limited to 6 months. Post offers 
exceptional experience in this specialty, and successful applicant 
will be required to work under the direction of the Medical 
Superintendent at the Hospital. 

Applications should be addressed to the Medical Superin- 
tendent at above Hospital. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 
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STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (A), Male or 
Female, to the Gynecological and Obstetrical Department. 
Salary £350 p.a., less a charge of £100 p.a. for residential emolu- 
ments. R practitioners within 3 months of qualification and 
liable under the National Service Acts may apply when appoint- 
ment will be limited to 6 months. 

Applications, with copy testimonials, to be forwarded as soon 
as possible to the Secretary of above Hospital. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (A) to the 
Ophthalmic Department, Male or Female, post now vacant. 
Salary £350 less a charge of £100 p.a., for residential emoluments. 
Appointment recognised for the D.O.MS. R practitioners 
within 3 months = qualification may apply, when appointment 
will be limited to 6 months. 

Applications, with copy testimonials, to be forwarded as soon 
as possible to the Secretary of the above Hospital. : 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (B2), Male 
or Female, post vacant 15th August, 1949. Salary £400 p.a., 
less £100 p.a. for residentia) emoluments. To R practitioners 
appointment will be limited to 6 months. 

Applications, with copy testimonials,to be forwarded as soon 
as possible to the Secretary of the above Hospital. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE ~ ROYAL 
INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (A), Male 
or Female, to the Orthopedic Department, post now Yacant. 
Salary £350 p.a., less a charge of £100 p.a. for residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when 
appointment will be for 6 months. 

Applications, with copy testimonials, to be forwarded as soon 
as possible to the Secretary of the above Hospital. 


STOKE-ON-TRENT. CITY GENERAL HOSPITAL. Stoke-on- 
TRENT HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A) or (B2), Male or Female, post now vacant. 
Appointment for 6 months. Pending acceptance of recommenda- 
tions from Spens Committee and Ministry scales, salary will 
be £250-£550 p.a., according to qualifications, with full 
residential emoluments. R practitioners within 3 months of 
«jualification or holding A posts. may apply. 

Applications, stating age, qualifications, and dates, nationality, 
with copies of 2 recent testimonials, should be sent to the Medical 
Superintendent of the Hospital. 


STOKE-ON-TRENT. LONGTON HOSPITAL. (55 Beds.) 
HOUSE SURGEON (A), Male or Female, post now vacant. 
Salary £250 p.a., with residential emoluments. Appoint- 
ment for 6 months in the first instance, subject to renewal by 
mutual agreement. R practitioners, ineligible for H.M. Forces 
or under 25} years of age not having beld an A post, considered. 

Applications, with full particulars, and copies of testimonials, 
should be forwarded as soon as possible to the Secretary at the 
Hospital, THORNBURROW GIBSON, 


Stoke-on-Trent Hospital Ma t Committee. 


STOCKPORT INFIRMARY. (179 Beds.) Required, Non-Resident 
CASUALTY HOUSE OFFICER to assist also with the Fracture 
Clinie and in the Orthopedic Department. Post tenable for 
6 months. Salary £450. 

Applications, stating age, nationality, and qualifications, with 
copies of 2 testimonials, to be forwarded to the Administrative 
“Officer. The Infirmary. Stockport, immediately. 

. G. PRICE, Secretary, Stockport and 
Buxton Hospital Management Conunittee. 


STOCKPORT. STEPPING HILL HOSPITAL. (470 Beds.) 
Applications apeag from registered medical practitioners for 
following yosts : 

{OUSE OFFIC ‘ER (medical). 

HOUSE OFFICER (obstetrics). 

Salary and conditions of service in accordance with Ministry 
of Health circular dated 7th June, 1949. 

Applications, stating age, nationality, and qualifications, with 
copies of 2 testimonials, to be forwarded to the Medical Superin- 
tendent, Stepping Hill Hospital, Stockport, immediately. 

H. G. Price, Secretary, Stockport and 
Buxton. Hospital Management Committee. 


STANMORE. ROYAL NATIONAL ORTHOPADIC HOSPITAL, 
Brockley-hill, STANMORE, MIDDLESEX. 2 RESIDENT HOUSE 
SURGEONS (B2). Duties to commence ist and 17th September 
respectively. Appointment limited to 6 months. Salary according 
to aoe of Health scale for House Officers. R practitioners 
holdi A posts may apply. 

Applications to be addressed to the House Governor, 234, 
Great Portland-street, London, W.1, by 20th August. 


STOURBRIDGE. WORDSLEY HOSPITAL, near Stourbridge. 
(440 Beds.) DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP, BIRMINGHAM REGION. Required, RESIDENT SUR- 
GICAL OFFICER (B1), post vacant 15th September, 1949. 

Applicants should have held house appointments and had 

“a ical experience. Preference given to candidates holding the 

ellowship of one of the Royal Colleges. Post will be of registrar 
oie and salary at rate prescribed by the Minister fpr appro- 
priate grade. A deduction of £100 p.a. in respect of residential 
emoluments will be made. Period of post will be in accordance 
with the grade. Applications from R practitioners holding 
B1 pests cannot be considered unless they are ineligible ‘for 
H.M. Forces. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent te stimonials, to H. RAYMOND HURST, Secretary, 
to the Management Committee, The Guest Hospital, Dudley. 


STOURBRIDGE. WORDSLEY HOSPITAL, near Stourbridge. 
(440 Beds.) DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAI 
GROUP, BIRMINGHAM REGION. Required, RESIDENT HOUSE 
SURGEON (with anesthetic duties), post now vacant and 
tenable for 6 months. Post will be House Officer status and salary 
at rate of £350 p.a.-£450 p.a., according to the number of posts 
previously held. A deduction of £100 p.a. in respect of residential! 
emoluments will be made. KR practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND HURST, Secretary 
to the Management Committee, The Guest Hospital, Dudley, 
Worcs. 

STAFFORD. STAFFORDSHIRE GENERAL INFIRMARY 
Required, RESIDENT SURGICAL OFFICER (B1), post 
vacant 9th August, 1949. Salary £400 or £450 p.a. (subject to 
deduction for residential emoluments), according to number of 
posts previously held. 

Applications, otatias age, qualifications, and previous experi- 
ence, with copies of 3 recent testimonials, should ha. forwarded 
immediately to— JONES, Secreta 

Stafford Hospital Management ommittee. 

13, Foregate-street, Stafford. 


STRATFORD- UPON- VON HOSPITAL. | Casualty Officer ‘and 
HOUSE SURGEON (A) or (B2). There are 2 hee Resident 
Medical Officers. Appointment for 6 months, upbless the 
successful applicant’s 26th birthday falls within the normal 6 
montbs’ tenure of office. Salary in accordance with national) scales. 
Applications, stating age, and qualifications, with copies of 
3 testimonials, should be sent as soon as possible to 
Stratford-upon-Avon Hospital. E. T. Grirrin. 


STARCROSS, DEVON. ‘THE ROYAL WESTERN COUNTIES 
INSTITUTION HOSPITAL GROUP. Required, ASSISTANT 
MEDICAL OFFICER. Salary £750, by annual increment = 
of £50 to £1000 p.a., plus full residential emoluments which 
include furnished apartments at the Royal Western Counties 
Institution. Successful candidate required to pass a medical 
examination. The Hospital Group covers Devon and Cornwall 
and the patients under care and training total 2200. 

Further particulars obtainable on request and applications 
stating age, qualifications, and experience, with copies of 3 
testimonials, should be sent to the Medic ‘al Superintendent, 
The Royal Western Counties _Inetivation Hospital Group, 
Starcross, Devon. 


ST. LEONARDS-ON-SEA. "BUCHANAN HOSPITAL. Applica- 
tions invited from registered medical practitioners (Male or 
Female), including practitioners within 3 months of qualification 
and scr under the National Service Acts, for following appoint - 
ments :-— 

(a) HOUSE SURGEON (A), vacasit 19th August, 1949, 

(bo) HOUSE PHYSICIAN (A), vacant 2nd September, 1949. 
Appointments for 6 months. Salary within scale £250-£500 
p.a., according to qualifications, with full residential emoluments. 

Applications to be sent to the Administrator, Buchanan 
Hospital, St. Leonards-on-Sea, Sussex. 

H. A. FroGGartr, Secretary, 
Hospital Management Committee, Hastings Group. 


SUNDERLAND AREA HOSPITAL MANAGEMENT CoM. 
MITTEE. Applications invited for following posts : 
Royal Infirmary, Sunderland (312 Beds) 

REGISTRAR (B1) to the Department of Physical Medicine, 
vacant. This is a large and progressive department and the 
medical staff are linked up with other hospitals in the area. 

DERMATOLOGICAL REGISTRAR (Bl), vacant. The 
medical staff of this department are linked up with other hos- 
pitals in the area and duties include supervision of the patients 
at 2 of the hospitals. 

REGISTRAR (B1) tothe E.N.T. Department, vacant. 

These appointments are renewable annually for 3 years, 
are non-resident, and salary is in accordance with present 


General Hospital, near Sunderland (300 Beds) 

* OUSE SURGEONS (B2), Male, vacant. Salary £350 p.a., 
with full residential emoluments. 

General Hospital, Sunderland (451 Beds) 

REGISTRAR (Bl) to the Obstetric and Gynecological 
Department (over 100 Beds), now vacant. Hospital recognised 
for training for the M.R.C.O.G. 

MEDICAL REGISTRAR (B1), Male, vacant. 

These appointments are renewable annually for 3 years. 
and salary is in accordance with present grading 

HOUSE SURGEON (A), Male, vacant. ‘Satery £200 p.a., 
with full residential emoluments. 

Eye Infirmary, Sunderland (62 Beds) 

HOUSE SURGEON (B?2), vacant. 
full residential emoluments. 

Monkwearmouth and Southwick Hospital, Sunderland (120 


Beds) 

HOUSE SURGEON (A), Male or Female, vacant Ist August. 

HOUSE PHYSICIAN (A), Male or Female, vacant Ist August. 
Salary in each case £200 p.a., with full residential emoluments. 

B1 posts, practitioners holding B1 posts cannot be considered 
unless ineligible for H.M. Forces. 82 posts, R practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. A posts, male practitioners within 3 months of 
qualification and eligible for military service may apply when 
appointment will be limited to 6 months. The above salaries 
subject to adjustment to future nationally revised rates, and 
applicants for Registrar posts should state present grading. 

Applications, stating age, nationality, qualifications, and 
experience, with copy 6 to— 

DAGNALL, Secretary 
Sunderland Hospital Committee. 
Royal Infirmary, Sunderland. 


Salary £300 p.a., with 
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TAUNTON AND SOMERSET HOSPITAL. (291 Beds—8 Residents.) 
Applications invited from registered medical practitioners for 
following posts :— 

HOUSE PHYSICIAN (A) or (B2). 

HOUSE SURGEON (A) or (B2), K.N.T. and general surgery. 
Salary on National Health Service scale: for first post held 
£350 p.a., second post £400 p.a., third and subsequent posts 
£450, less deduction of £100 p.a. for board, lodging, &c. Appoint- 
ments subject to National Health Service (Superannuation) 
Regulations, 1947/48. R practitioners within 3 months of 

ualification or holding an A post may apply. Post House 
dergeon is recognised by the Royal College of Surgeons as a 
ualifying appointment for the Final Fellowship examination. 
Successful applicants required to take up their posts Ist 
September, 1949. 

Applications, stating age, qualifications with dates, nation- 
ality, and details of experience, with 2 recent testimonials 
should be sent to the Secretary, Taunton Hospital Ma ment 
Committee, Taunton and Somerset Hospital, East each, 
Taunton. Somerset. 
TUNBRIDGE WELLS DISTRICT HOSPITAL. Tunbridge Wells 
(formerly Kent and Sussex Hospital). (350 Beds.) TUNBRIDGE 
WELLS GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON ORTHOP2XDIC (A), Male or Female. Salary and 
conditions of service according to new scales. R practitioners 
within 3 months of qualification may apply, when appointment 
will be for 6 months. ~ 

Applications, stating age, qualifications, &c., with copies 
of 3 testimonials, to A. C. Waicut, Administrative Officer. _ 
TUNBRIDGE WELLS DISTRICT HOSPITAL, Tunbridge Wells 
leerseeaty Kent and Sussex Hospital). (350 Beds.) TUNBRIDGE 
WELLS GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE PHYSICIAN .(B2), Male or Female, 
including Pediatrics, post vacant Ist September, 1949. Salary 
and conditions of service according to new scale. R practitioners 
holding A posts may apply, when appointment will be limited 

10nths. 
Fain stating age, qualifications, &c., with copies of 
3 testimonials, to A. C. Waicut, Administrative Officer. _ 

I1DGE WELLS DISTRICT HOSPITAL, Tunbridge Wells 
ae Kent and Sussex Hospital). (350 Beds.) TUNBRIDGE 
WELLS GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (B2), Male or Female, post vacant Ist 
September, 1949. This post is recognised for F.R.C.S. Salary 
and conditions of service according to new scales. RK practi- 
tioners holding A posts may apply, when appointment will 
be limited to 6 months. 

Applications, stating age, qualifications, &c., with copies of 
3 testimonials, to A. C. Waicut, Administrative Officer. 


WAKEFIELD, YORKSHIRE. CLAYTON HOSPITAL. Required, 
HOUSE SURGEON (A) 6 months. Salary £200 p.a., resident. 
Salary subject to retrospective adjustment when the Ministry’s 
terms for services are introduced. 

Applications to be sent to— 

W. READ, Secretary, 

Hospital Management Committee No. 9, Wakefield A Group. 
WHISTON. COUNTY HOSPITAL. Required, Anzsthetic 
REGISTRAR (Grade 2). Salary £775-£890 and includes the 
value of residential emoluments. Appointment tenable for 
12 months in the first instance, and successful applicant will be 
required to work under the supervision of the Visiting Anees- 
thetists. Hospital is approved for the D.A. R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. 

Applications to be forwarded as soon as possible to—- 

N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 
Group Office, County Hospital, Whiston, 
near, Prescot, Lancs. 
WHISTON. COUNTY HOSPITAL. Required, Orthopaedic 

EGISTRAR (Grade 2). 
the value of residential emoluments. Appointment tenable 
for 12 months in the first instance. Successful applicant will 
work under the supervision of the Visiting Orthopeedic S om. 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, are invited to apply. 

Applications to be forwarded as soon as possible to— 

N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 
Group Office, County Hospital, Whiston, 
near Prescot, Lancs. 

WHISTON. COUNTY HOSPITAL. Required, Resident 
HOUSE SURGEON (2 vacancies). Hospital approved for the 
F.R.C.S. Appointment tenable for 6 months. Salary £350— 
£450, according to previous appointments, which includes 
residential emoluments valued at £100. 

Applications to be forwarded as soon as possible to— 

N. RICHARDs, Secretary, St. Helens and 

District Hospital Management Committee. 

Group Office, County Hospital, Whiston, 
near Prescot, Lancs. 

WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Required, FRACTURE AND 
ORTHOPZDIC REGISTRAR, post vacant now. Salary £670 
p.a. (or according to experience), non-residential for an officer 
inted not less than 2 years after registration, when post will 


(formerly Kent and Sussex Hospital). (350 Beds.) TUNBRIDGE 
WELLS GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT ANAESTHETIST (B2), Male or Female, post 
vacant 4th August, 1949. This post is recognised for the D.A. 
Salary and conditions of service acco to new scales. R 
practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications, stating age, qualifications, &c., with copies of 
3 testimonials, to A. C. WaicHT, Administrative Officer. 


VENTNOR, ISLE OF WIGHT. ROYAL NATIONAL HOSPITAL 
MANAGEMENT COMMITTEE (234 Beds for pulmonary tubercu- 
osis.) SOUTH-WEST METROPOLITAN REGION. Required, ASSIS- 
TANT RESIDENT MEDICAL OFFICER (B2), post vacant 
lst September, 1949. Candidates must be unmarried. Salary 
£300 p.a., full residential emoluments. R practitioners holding 
A posts may apply when appointment limited to 6 months. 
Applications, with copies of 3 testimonials, to Medical 
Superintendent. 


ALLINGFORD. FAIR MILE HOSPITAL. Berkshire Mental 
bene MANAGEMENT COMMITTEE. Required, ASSISTANT 
MEDICAL OFFICER (B1), Registrar. Present salary £550, 
rising by annual increments of £25 to £650 p.a., with board, 
furnished apartments, and laundry valued at £130 p.a. Salary 
subject to revision in the light of the proposed Ministry of 
Health scales and conditions of service at present being 
negotiated. If married, an unfurnished house will be available 
shortly, for which an a a rent will be charged. Appli- 
cations from R practitioners now holding B1 posts cannot be 
considered unless they are ineligible for H.M. Forces. 

Applications, in writing, should be sent to the Medical 
Superintendent as soon as possible. 


ARWICK HOSPITAL, Lakin-road, Warwick. (348 Beds.) 
HOUSE SURGEON (A) or (B2). Salary £250—£350 
p.a., depending upon experience, with full residential emolu- 
ments. Good experience with General Surgery and Thoracic 
Surgery Units. Appointment for 6 months in the first instance. 

Applications, with copies of 2 recent testimonials, to the 
Medical Superintendent by 6th August. | 


RWICK HOSPITAL, Lakin-road, Warwick. (348 Beds.) 
eared, PEDIATRIC HOUSE PHYSICIAN (A) or (B2). 
Salary £250-£350 p.a. (depending upon experience), with full 
residential emoluments. Good experience for candidate reading 
for D.C.H. Appointment for 6 months in the first instance. 

Applications, with copies of 2 recent testimonials, to the 
Medical Superintendent by 6th August. 


WESTON-SUPER-MARE GENERAL HOSPITAL. (100 Beds.) 
Required, HOUSE PHYSICIAN (A). Duties to commence 
Ist August, 1949. Salary £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when appointment will be for 6 months. 

Applications, stating age, qualifications, with dates, and 
nationality, with copies of 3 recent testimonials, should be 
addressed to Lewis B. HULL, Secretary. 


be for 1 year. 

Applications to W. CockBuRN, House Governor. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Required, REGISTRAR, Patho- 
logi¢al Department, post vacant now. Successful applicant will 
be resident at New Cross Hospital, one of the bospitals in the 
group with 600 Beds, but will be under the direction of the 
Director of Pathology at The Royal Hospital. Salary £670 p.a. 
with £100 deduction p.a. for living in at New Cross. 

Applications, stating age, qualifications, and experience 
with copies of 3 recent testimonials, to be addressed to— 

VW. COCKBURN, House Governor. 

WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Required, HOUSE SURGEON, 
Fracture and Orthopedic Department, post vacant now. Salary 
£350 p.a., or according to experience, with a deduction of £100 
p.a. for residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications to W. CocKBURN, House Governor. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE GROUP NO. 
16, BIRMINGHAM REGION. Required, HOUSE SURGEON, 
E.N.T. Department. Salary £350 p.a., or according to experi- 
ence, with a deduction of £100 p.a. for residential emoluments. 
Practitioners within 3 months of qualification and liable for 
service with H.M. Forces may apply, when appointment will be 
for 6 months. 

Applications to W. CockBURN, House Governor. 


immediately. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. (170 Beds.) Required, RESIDENT HOUSE SUR- 
GEON (A), Male or Female, Casualty and Fracture Depart- 
ment for 6 months, commencing 14th July, 1949. Salary £300 
p.a., plus temporary cost-of-living bonus, with full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. 

Applications, stating age, nationality, qualifications, with 
copies of testimonials, to— 

WILLIAM JONES, Secretary, 
Wrexham Hospital Management Committee. 
Emergency Hospital, Wrexham. 
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WORKINGTON INFIRMARY, Workington, West Cumberland. 

Required, HOUSE SURGEON (A) or (B2), Male or Female, CR 
post now vacant, at above Hospital. Successful candidate wil? roa 
work under the direction of the Surgical Consultant for the me 
area, and the post offers good experience in general surgery um 
and casualty work. Salary in accordance with the national scale. eau 
Applications, with copies of 2 recent testimonials, should be pra 
sent to the Secretary, West Cumberland Hospital Management der 
Committee, 19, Falcon-street, Workington, _Cumberlanc Ist 
at: 
anc 
18¢ 
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WORTHING HOSPITAL. (200 Beds—4 Resident Officers.) 
Required, SENIOR HOUSE SURGEON (A). Salary £200 p.a., 
plus full board and 1} . Post recognised to the extent of 
6a@months for the F.R.C.S. qualification, and vacant from 
24th July, 1949. 

Applications should be forwarded to the Administrative 
Officer, Worthing Hospital, as soon as possible. An appoint- 
ment will be made as soon as a suitable application is receiv 

A. V. OaKTON, Secretary Administrator, 
Worthing Group Hospital Management Committee. 


Public Appointments 


HIS MAJESTY’S COLONIAL SERVICE, UGANDA. Repiientions 
invited from medical practitioners with qualifications registrable 
in the United Kingdom for 10 vacancies for MEDICAL 
OFFICERS in Uganda. Salary in scale £865, £865, £935-£35— 
Allowance for quallific ations and 
experience may e in determining initial salary in the 
scale. Private penctie is not allowed but consulting practice is 
allowed and half the fees received in respect thereof will be paid 
to officers. Women candidates may not be considered. Duties 
inelude medical, surgical, and public-health duties incuting 
the prevention of communicable diseases), maternity and chil 

welfare, school medical work, and the administration of local 
médical units and medical and health services under the direction 
of the senior departmental officer. The officer may also be 
required to undertake or assist in duties connected with the 
traini of subordinate African medical and health personnel. 
First-c passages provided for officers and wives. Partly 
furnished quarters provided subject to deduction of 10% of 


Forms of application may be obtained on request (quoting 
reference no. 27215/158) from the Director of Recruitment 
(Colonial Service), er en Sanctuary Buildings, Great 
Smith-street, London, 8.W.1 


MINISTRY OF PENSIONS 
Stoke Mandeville Hospital, Aylesbury, Bucks (65()-bedded 
hospital for the treatment of general medical and 
surgical neurosurgical, plastic, tropical, and 
limbless cases). 
aa vacancy exists for an ANESTHETIST at above Hospital. 
pplicants must hold the qualification of D.A. Salary in range 
AP 650-—£900 p.a., plus emoluments-—i.e., board and lodging 
or an allowance of £100 p.a. in lieu if non-resident. Suitably 
ualified R practitioners holding Bl posts who are ineligible for 
.M. Forces are invited to apply. 
Applications, stating age, qualifications with dates, and 
nationality, with copies of 2 recent testimonials should be 
addressed to the Secretary, Ministry of Pensions (M.S.2), Norcross, 
Blackpool, Lancs, 


ROYAL NEW ZEALAND AIR FORCE. wired, a Junior 
MEDICAL OFFICER for service with the R. <7 nA. F. as Flight- 
Lieutenant for a period of 2 years. Should have served with 
the R.A.F. Medical Branch. Free passage to New Zealand 
for selected Medical Officer and wife. 

Written applications pe | details of service and qualifica- 
tions to Headquarters, yal New Zealand Air Force, Halifax 
House, 51, Strand, London, W.C.2. 


BIRMINGHAM EXECUTIVE COUNCIL. Vacancy, Sparkhill 
District. As a result of the forthcoming withdrawal from the 
Medical List of the Birmingham Executive Council of 2 doctors 
who are practising in partnership, a vacancy will occur in 

Sparkhill, Birmingham, 11, for the provision of general medical 
services. District which needs to be served is urban. Retiring 
doctors are willing to make available their living and surgery 
accommodation and particulars of this accommodation will be 
supplied on request. Approximate number of persons on the 
combined lists of the retiring doctors is 5500. 

Applications, in writing, on Form E.C.16 (obtainable from 
address given below) should be sent to undersigned, with 
details of professional experience (including any military service), 
age, and any other supporting partic ulars, including any 

references it is desired to submit, to arrive by 3rd August, 1949. 
kK. F. G. Day, Clerk of the Council. 

Sutton a Erdington, Birmingham, 23, 

15th July, 1949. 


CROYDON “EXECUTIVE COUNCIL. Vacancy, 30, Norbury- 
road, THORNTON HEATH. Applications invited from registered 
medical practitioners willing to provide general medical services 
under the National Health Service Act for vacancy in Croydon 
caused by resignation as from 30th September, 1949, of former 
practitioner. Area which needs to be served is maiuly resi- 
dential and number of patients on list of retiring doctor on 
Ist July, 1949, was 3659. Surgery and living accommodation 
at 30, Norbury- -road, Thornton Heath, is available for purchase, 
and also retiring practitioner’ s private residence *‘ The Glade,”’ 
180, Pampisford-road, South Croydon. The living accom- 
modation at Thornton Heath is at present occupied by a 
resident caretaker. Inquiries regarding these properties should 
be addressed to Messrs. Benson, Mazure and Co., Solicitors, 
54, Welbeck-street, London, W.C.1. 

Applications, in writing, on form E.C.16 (obtainable from 
address given below) should be sent to undersigned, with 
details of profe: ssional experience, age and other supporting 
particulars, including any references it is desired to submit, 
by 30th July, 1949, clearly marked ** Medical Vacancy. 

>. BERGDAHL, Clerk of the Council. 
14, Katharine-street, Croydon, 


ST. HELENS EXECUTIVE COUNCIL. Applications invited from 
registered medical practitioners willing to provide general 


‘ medical services under the National Health Service Act for a 


VACANCY in the Sutton district of St. Helens, caused by the 
death of former practitioner. District which needs to be served 
is urban. It is not possible to state whether the surgery_or 
living accommodation is available and applicants should, 
therefore, consider the possibility of making such arrangements 
themselves. Approximate number of patients on list is 3200. 
Applications, in writing. on Form E.C.16 (obtainable from 
address given below), should be sent to undersigned, with details 
of professional experience, age, and other ome particulars, 
including any references it is desired to submit, by 30th July, 
949. Wo. Suaw, Clerk of the Council. 
9, Hardshaw-street, St. Helens. 


Miscellaneous 


CITY OF BIRMINGHAM 

Home N poi ig —Queen’s Nurses, Female, required 
for general m als. Resident or non-resident. clists 
or motorists. Good. —- paid car owners. 
according to Rushcliffe scale. 

Candidates for the Queen’s Roll.—Applications invited from 
State-registered Female nurses who to train as Queen’s 
Nurses. Applicants must be cyclists or willing to learn and may 
be resident or non-resident. An annual cash training allowance 
of £140 paid, plus emoluments valued at £100 p.a. In the case 
of non-resident students a living allowance of £100 oy hee with 
free meals on duty. Vacancies for the next course wh 
middle of Septembe 

Applications should be sent to the Medical Officer of Health, 
Council House, Birm 


Senior and Junior Medical Officers wanted for Whaling Expedi- 
tions, season 1949-50, leaving Britain September and October. 
Senior Medical Officers should be over 30 and should have had 
considerable hospital or general practice experience. Junior 
Medical Officers should have had some hospital experience but 
that is not essential. Applicants must be registered with the 
General Medical Council. Salaries sepend on age, qualifications, 
and experience. For Senior Medical Officers up Senn £75 per 
month ; for Junior — yo up from £35 per month.— 
Applications, giving deta ualifications, and experi- 
ence, copies of 3 recent , and names of 3 referees, 
to be sent to the M edical, Superintendent, CHR. SALVESEN & Co., 
29, Bernard-street, Leith. 


Surgeon required by large industrial organisation for service in 
the Middle East. Successful candidate will be F.R.C.S. and in 
his early thirties, he will have had good general surgical experi- 
ence with special experience in accident surgery. Appointment, 
which is to be taken up before mid-October, carries a salary of 
£1700 p.a., plus generous allowance in local currency, free passage 
out and home, free medical attention, kit allowance, good leave 
arrangements, and a pension scheme.- —Write, stating age and 
details of qualifications and experience, quoting Dept. F.166 
to Box 2185 at 191, Gresham House, E.C.2. 


Austin Motor Company. Applications invited from medical practi- 
tioners, preferably under 30, for post of Casualty Surgeon in 
the Health Department of this firm. Appointment = 6 months, 
renewable up to 1 . _ The work is concerned with the treat- 
ment, rehabilitation, and resettlement of injured employees, in 
collaboration with local hospi: Post offers an opportunity 
to a man studying for the F.R.C.S. Salary at rate of £500 p.a., 
plus board and lodging.—Apply, with names of 2 referees, to 
Chief Medical Officer, AUsTIN MoTror CoMPpaNny, Longbridge, 
Birmingham, 


The Crookes Lab Laboratories. require a e a medical Man to take control 
of Medical Department. Experience in the compilation of 
medical literature and advertisements is essential, and the 
position would also control clinical and pharmacological trials 
new products. A minimum salary of £1000 p.a. will be paid, a 
higher figure being dependent upon qualifications.—Full details 
of past experience, age, and salary required, should be supplied 
in initial application addressed to General Manager, T cy ROOKES 
LABORATORIES Ltd., Gorst-road, Park Royal, N.W. 

Residential Rest Home for elderly gentlefolk, opening iii August 
in most delightful position on Richmond Hill, opposite Park, 
Surrey. 15 mins. Waterloo and direct buses and tubes to West 
End. All modern comfort, h. and c., central heating and gas fires 
in all rooms. Excellent and plentiful food. Under personal 
supervision S.R.N. matron. We regret that we cannot accom- 
modate bed-ridden guests. Terms from 6 guineas per week. 
—Applications to Matron, Miss Hayes, 17/18, Ellerker-gardens, 
Richmond, Surrey. 

Radium : You can hire up to 100 mgms. of radium element made 
up to any required specification for the moderate fee of £5 5s. 
from: J. C. GILBERT LTp., Columbia House, Aldwych, W.C.2. 
Tel.: CHAncery 6060. 

Microscopes and Accessories are still in plentiful supply at Wallace 
Heaton. Research, laboratory, and students models supplied 
from stock. Lists free on request. Instruments also purchased 
for cash.—WaLLacE HEATON Ltp., 127, New Bond-street, 
London, W.1. 

New Cars stay new if the upholstery is protected by loose covers. 
—Write or phone the specialists : CAR-COVERALL, Department 
9, 168, Regent-street, London, W.1 (REGent 7124-5). 
Typewriting. Accurate speedy service. Testimonials, theses, notes. 
—Harkris, 15, Arkwright Mansions, Finchley-road, N.W.3 
(HAMpstead 7949). 

Applicants for posts, requiring testimonials copied or duplicated 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 
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THE GENTLE GIANT 
“Albucid’ Soluble in Ocular Therapeutics \ 


For Tissue of the highest sensitivity it is essential that 
local chemotherapy be effected by agents free from 
irritation. ‘ Albucid’ Soluble Eye Drops are adjusted 
to pH 7.4 and are thus free from irritating alkalinity. 
High therapeutic efficiency, combined with ready 
solubility and very low toxicity, makes ‘Albucid’ 


Soluble the agent of choice in most eye infections. 
‘ Albucid’ Soluble Eye Ointments, containing* Albucid’ 
Soluble in a neutral cream base, are available for the 
treatment of infections of the eye and lids, where a 
slower and more prolonged absorption may be con- 
sidered advantageous. 


‘ALBUCID’ SOLUBLE 


SULPHACETAMIDE SODIUM 


EYE DROPS 10% and 30% in bottles of 4 02z. 


EYE OINTMENT 23%, 6%, and 10% in tubes 
of 60 grains and 25 grams. 


BRITISH SCHERING 


167/169 GREAT PORTLAND 
STREET, LONDON, W.1 
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